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1 Executive Summary 
 
This report describes a multi-strand project to collate evidence about online information and 
support services on alcohol and other drug (AOD) use and misuse. The report aims to provide a 
basis for the development of a strategic approach to investment in this area. The project on which 
this report is based comprised:  
• A review of the evidence on best practice; 
• An evaluation of existing websites, based on standardized criteria; 
• Surveys of consumers, health practitioners and online providers;  
• Consultations with stakeholders; 
• Direct observation of website use; and 
• Focus groups on user preferences. 
 
Review of the evidence 
A systematic review of the research literature was conducted on the development and delivery of 
online alcohol other drug (AOD) information, screening or assessment, and intervention programs 
or services.  
While the research evidence is fragmented and requires greater methodological rigor, it suggests 
that people with alcohol or other drug problems may benefit from online AOD information, 
screening/assessment and intervention.  Computer-based technology has the potential to help 
address challenges of access and cost that face present treatment systems, and may especially be 
useful in prevention and early intervention, as well as addressing the needs of groups such as women 
and young people who underutilize traditional AOD services.   
There remains a need for research to further improve the impact and usability of online health 
technologies.  In particular, the efficacy of emerging online health technologies requires more 
rigorous and systematic research and outcome evaluation, including extensive randomized 
controlled trials in naturalistic settings and across target groups. A systematic investigation of the 
application of this technology within a stepped-care public health structure is also needed. Greater 
systematic end-user engagement in program design and delivery may assist in increasing acceptability 
and usability. 
A significant challenge for online health programs and services is that technology is advancing at a 
faster rate than related evaluation research. By the time a body of research on the efficacy of a 
program is gathered, the technology has often moved to a new level of sophistication, and the 
program is superseded. This challenge needs to be met by accelerating the pace of research and 
related funding in online services, and by encouraging the ongoing technological evolution of 
demonstrably effective programs. This is particularly important for the alcohol and other drugs 
arena, where problems are particularly common in young people.   
 
Evaluation of Existing Websites 
This segment of the project examined a cross-section of Australian and international websites that 
an Australian Internet user might consult when seeking information on alcohol and other drugs.   
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A review of the literature on website evaluations found a lack of suitable website-specific assessment 
tools for the AOD field, so a tool was developed specifically for the project. This tool was based on 
best practice in AOD services, codes of ethics and quality assessment tools used in other online 
contexts. The tool was then trialled and refined accordingly. Next, a systematic search for AOD 
websites was undertaken, prioritising Australian sites. A large initial list was narrowed to 56 
websites.  Each site was assessed independently by two of five raters, all of whom had experience in 
AOD service delivery and/or research.  Inter-rater reliability analyses were conducted to ensure 
that ratings were robust.   
In general, the websites conformed to indicators of high quality in terms of website characteristics, 
but the quality of AOD content was variable. Attention is needed to the comprehensiveness of the 
information provided in sites, particularly concerning advice on what treatments work.  Few 
examples were found of evidence-based interactive treatments via the Internet for non-alcoholic 
substances. Three illustrative case studies of websites are provided. 
 
Surveys 
A series of surveys was conducted to develop an understanding regarding website use, alcohol and 
drug websites and perceptions of unmet needs. The surveys were undertaken by 3008 members of 
the public, 145 health practitioners and 25 online services providers.  
A uniformity of responses emerged from the surveys, irrespective of age, gender or survey group. 
Alcohol and other drug websites were generally deemed to be trustworthy, but were not 
considered easy to use or engaging in terms of aesthetic appeal or interest. A surprisingly low level 
awareness of some key alcohol and drug websites was displayed, suggesting that websites may not 
currently be effectively marketed to consumers, that there is a relative lack of consumer-focused 
websites, or that design of websites catering for both consumers and professionals’ need 
improvement. Health practitioners and online service providers were more positive about 
recommending identified alcohol and other drug websites to colleagues than to service users.  
A clear preference was indicated for websites that focused on presenting interesting and useful 
information and attractive and entertaining web pages. Features such as pictures and graphics, 
downloadable/printable information and question and answer forums were considered of greater 
benefit than other interactive features requiring a higher bandwidth (e.g., video, audio). 
Responses indicated that AOD agencies might benefit from integrating consumer focused online 
programs in their services. Respondents were supportive of online programs that offered email or 
telephone support from a therapist.  
 
Consultations with Stakeholders 
A series of telephone-based interviews were conducted with key AOD stakeholders, representing a 
cross section of government agencies, non-government services, professional organizations, and 
groups representing mental health consumers, carers and substance users. The aim was to obtain a 
‘snapshot’ of perspectives held by AOD stakeholders on the availability and utility of web-based 
AOD information and services.    
The interviews highlighted the diversity of websites being used by organizations and their consumers. 
Interviewees reported significant difficulties in identifying suitable AOD-related websites, and 
navigating within sites. Other identified problems related to the presentation of AOD information 
and resources, and the limited availability and utility of information on AOD treatment and services. 
A common suggestion was that an umbrella site or portal be developed, which would provide 
guidance on relevant quality-assured websites. 
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Direct observation of website use and focus groups on user preferences 
Members of the general community in Brisbane (Metropolitan sample) and Roma (Rural sample, 
Western Queensland) were invited to participate in a free and guided search of the Internet for sites 
related to alcohol/other drug use, followed by a group discussion. Nine groups were conducted. 
Participants spent a maximum of 6.5 minutes on any one website, and less if the user was under 25 
years of age. Access was for as little as 2 minutes if the website was not the first accessed in their 
search.   
Key findings of the focus groups were that existing and new alcohol/other drug-related websites 
should have an engaging home or index page, which quickly and accurately portrayed the site’s 
objectives, and provided clear site navigation options. Website content should clearly match the title 
and description of the site that is used by Internet search engines.  Participants supported the 
development of a portal for AOD websites, suggesting that it would greatly facilitate access and 
navigation to relevant websites.  
Online treatment was universally viewed with caution. This appeared primarily because of limited 
understanding of what constituted online treatment, including its potential efficacy. Websites for 
people from culturally and linguistically diverse backgrounds were not available, nor were there 
many that catered to needs of people of Aboriginal or Torres Strait Islander descent.   
 
1.1 Recommendations  
Recommendations of the project to the Commonwealth include: 
1. Facilitate the Development of a Robust Evidence Base 
1.1 Facilitate further development of the evidence base for online AOD information, screening, assessment 
and treatment. 
1.2 Link ongoing funding to demonstrations that sites are meeting their agreed objectives. 
1.3 Fund the development, evaluation and promotion of projects on the incorporation of online resources into 
routine delivery of primary care, and facilitate similar projects in specialist services. 
 
2. Establish Quality Control Processes 
2.1 Facilitate development of:  
(a) Website quality criteria for online providers, covering site design and function, and the currency and 
evidence base of its content, and  
(b) A Code of Practice for AOD website providers. 
2.2 Facilitate establishment of an accreditation process for sites and programs, based on meeting minimum 
website quality levels, and adherence to a Code of Practice.  
 
3. Facilitate Development of a Portal site 
3.1 Facilitate development of a public portal for AOD sites.  
 
4. Ensure Sustainability of Ongoing Access 
4.1 Develop sustainable, ongoing funding streams for selected sites. 
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5. Establish Procedures for Strategic Development of Online Programs 
5.1 Establish a National AOD Online Stakeholders Consortium to provide ongoing advice on strategic 
development 
5.2 Facilitate further research and development of CALD, indigenous, & family sites. 
 
6. Develop and Deliver Ongoing Marketing of Online Resources 
6.1 Market the public web portal to consumers and practitioners. 
6.2 Market online intervention and services. 
 
A full description of recommendations, together with timelines and projected costs is given at the 
end of the report.   
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2 Introduction and Background 
 
2.1 Introduction and Project Background  
Increased access and use of the Internet by the public has led to a growth in demand for online 
health information and support services. In response, governments have supported a variety of 
organisations and initiatives engaged in online activities to provide information and support about 
substance abuse and related mental health issues. 
Currently there is a range of online resources providing information and support on alcohol and 
other drugs (AODs) and related co-occurring mental health issues (comodrbidity). In general, these 
sites are independent and provide information that targets specific drugs, specific audiences, or have 
a specific purpose, i.e. prevention. 
In addition to AOD information, the Australian Government contributes funding to a number of 
online sites providing information on issues associated with AOD use, such as mental health 
information. Typically, these sites are also independent and designed to provide information to a 
targeted audience. 
However, while the growth in online sites has increased the amount of information, resources and 
counselling support alternatives available, the independent development and focus of sites has 
resulted in some difficulties in terms of the co-ordination, comprehensiveness and targeting of 
information and support for stakeholders accessing AOD and/or comorbidity information. 
Stakeholders have identified a need for a ‘one-stop’ online AOD and comorbidity information portal 
that contains web-based online counselling for consumers and/or their families and clinical support 
for professionals. Innovative strategies are required to engage substance users, particularly those 
who may not identify as having problematic drug use, to facilitate early detection and treatment with 
a view to reducing harm. 
To move forward in this area, the Department is seeking advice that will inform the development of 
a more strategic approach that guides future Australian Government investments in this area and 
meets the needs of the brood range of stakeholders. The Department is seeking to take stock of 
online investments to date, explore what options are available in Australia and internationally, and 
identify best practice in the delivery of online information and counselling support in the area of 
AODs and comorbidity. 
 
2.2 Project Focus and Consortium 
Critical challenges in improving access to high quality, evidence-based healthcare involve engaging 
consumers at early stages of problem development, and ensuring equitable service access in rural 
and remote areas, at the same time as containing costs. Internet and other remote delivery 
strategies have the potential to address these issues, but sites vary widely in their quality and 
evidence base, and there is inadequate information to guide the consumer or government agencies 
on available sites and their quality. This is particularly an issue in relation to alcohol or other drug 
(AOD) websites and online screening/assessment, intervention and other counselling support for 
consumers, their families, carers and clinicians dealing with substance abuse and/or associated mental 
health comorbidity. It is hoped that by thoroughly investigating these sites, DoHA will be able to 
take a strategic approach within the sector.  
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In order to better inform how best to move forward in this area, the Department of Health and 
Ageing (DoHA) in 2008 requested tender submissions to focus on:  
 Conducting a systematic review of online and remote interventions for alcohol and 
other drugs;  
 Identifying best-practice online interventions; and 
 Recommending options for a strategic approach to the provision of online information 
early intervention and support for stakeholders dealing with AOD issues. 
In order to address the brief by the Department, the project incorporated 4 specific components or 
streams.  They included: 
1. A review of the evidence on best practice; 
2. An evaluation of existing AOD-related websites employing a standardized criteria; 
3. Online surveys of consumers, health practitioners and online providers; 
4. Consultations with stakeholders;  
5. Direct observation of website usage; and 
6. Focus Groups on user preferences. 
A consortium of leading drug and alcohol and comorbidity researchers and practitioners from 
Melbourne, Newcastle, Sydney and Brisbane was formed to undertake this project (Table 2-1 
Project Consortium Members). Each consortium member took carriage of or had a primary role in 
the research streams identified above. An ongoing consortium consultation and peer review process 
was employed to facilitate the development, roll out and analysis of each of the project streams. This 
involved regular fortnightly or monthly teleconferences  
 
Table 2-1 Project Consortium Members 
Professor David Kavanagh 
Professor Ross Young 
Associate Professor Judy Drennan 
Queensland University of Technology 
Professor Amanda Baker  University of Newcastle  
Dr Frances Kay-Lambkin  National Drug and Alcohol Research Centre 
(NDARC), University of NSW 
Associate Professor Judy Proudfoot  Director of eHealth, School of Psychiatry & 
Black Dog Institute, UNSW 
Associate Professor Britt Klein  Swinburne University of Technology 
Associate Professor Jason Connor  University of Queensland 
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3 Methodology  
 
3.1  Overview 
As the project involved many facets, it is useful to briefly summarise the individual elements of the 
research undertaken. They comprised of:  
 A review of the research literature and evidence in relation to the development and 
delivery of online of alcohol and other drug information, screening, assessment and 
intervention programs and services; 
 An evaluation of existing online alcohol and other drug-related websites; 
 Online surveys for the general public (Consumers), health practitioners and online 
service providers investigating the perceptions, behaviours and attitudes concerning the 
internet and specifically, the online availability and delivery of alcohol and other drug 
information, intervention and related services; 
 Consultations and interviews with key Stakeholder agencies and organisations drawn 
from the health and the alcohol and other drug sectors; and 
 A series of focus groups in rural and metropolitan areas designed to investigate 
perceptions, behaviours and attitudes concerning the online availability and delivery of 
alcohol and other drug information, intervention and related services. 
The methodologies for each of the research elements of the project are broadly described below. 
Further methodological detail is provided in later chapters along with the findings of each research 
component. 
 
3.2 Review of the Evidence 
The focus of the literature review was the analysis of the research literature on the development 
and delivery of online alcohol other drug (AOD) information, screening/assessment and intervention 
programs and services.  
A wide range of scientific and sector databases were searched for English language only abstracts. 
Articles were included in the literature review only if they were published from 1998 onwards.  
The keywords used to search databases were:  
  Primary: Internet, web, online; 
  Secondary: alcohol, drugs, substance use; and  
  Tertiary: effectiv#, best practice, evidence base, technolog#, user.  
The literature review was completed earlier in the consultancy and is presented in chapter 5.  The 
studies reviewed are listed in table form in Appendix 10-1 Literature Summary Table - Online 
Alcohol and Other Drugs. The literature review covers a range of issues relating to the application 
and delivery of online alcohol and other drug (AOD) resources, materials and other 
services/programs including: 
1. Extent, availability and usage;  
2. Outcome, efficacy and other evidence data;  
3. Merits and advantages; and 
4. Challenges and problems.
  
3.3 Evaluation of Existing Websites 
The aim of this section of the project was to evaluate a cross-section of the main Australian and 
international websites that an Australian Internet user might consult when seeking information on 
alcohol and other drugs. Through a process of consultation and review of best practice, a set of 
standardised evaluation criteria specific to AOD websites was derived, tested and confirmed by the 
project research group (See Appendix 10-2 Website Evaluation Criteria). Websites were assessed 
according to two groups of criteria: 
1. Characteristics of the site, such as its primary focus and scope, areas included, target 
audience, type of material provided, site ownership or affiliation, advertising or commercial 
sponsors, country of origin, last update, linkages to other sites, disclosure of consumer 
privacy policies and practices; and 
2. Quality of the site, such as clarity (of purpose, scope and target population), ease of 
navigation, accessibility, interactivity, quality of personal feedback provided, attractiveness 
and appropriateness of materials, privacy and security, as well as the quality of the specific 
AOD content. 
The websites included in the evaluation were predominantly Australian (in line with the briefing 
provided by the Department of Health and Ageing) and were identified using primarily the Google 
search engines, as this is one of the most commonly publicly used and accessed search engine. A 
series of general search terms were used including “drug and alcohol information”, “drug and alcohol 
intervention”, “drug and alcohol treatment”, “Help” and “teenager” and (1) “cannabis”, (2) “alcohol” 
or (3) “drugs”.  Additional searches were conducted employing the search terms “alcohol 
information help treatment” and “drug cannabis amphetamines cocaine heroin information help 
treatment”.  Further websites were identified through consultation with the project consortium and 
advisory group members, as well as a review of website links on AOD-related websites. A total of 
157 sites were collated from which 56 sites were prioritized and selected based on the degree to 
which they included AOD-specific information and intervention material, target audience and focus, 
along with the degree of interactivity offered within the website (See Appendix 10-3 Website 
Evaluation List). 
Five raters with experience in AOD service delivery and/or research were selected to undertake the 
evaluation. Each website was evaluated independently by two raters, in order to maximise the 
reliability and integrity of findings. Where differences arose, they were resolved through discussion 
and reference to the site material.  
 
3.4 Surveys of Consumers, Health Practitioners and Online 
Providers 
In order to better understand online AOD information and support requirements, a series of online 
surveys for the general public (thereafter referred to as consumers), health practitioners and online 
service providers were developed (See Appendix 10-4 General Public Survey; Appendix 10-5 Health 
Practitioner Survey; Appendix 10-6 Online Provider Survey). The aim of the survey component of 
the project was to specifically investigate individual Internet use, along with respondents’ opinions of 
alcohol and other drug (AOD) websites and current unmet needs. 
The survey design was similar across the three groups with additional tailored questions for online 
providers of health websites and health practitioners concerning their role within or their utilisation 
of AOD websites. Each survey was accessed online, was anonymous, and took approximately 10 to 
15 minutes to complete. Participants in each of the three surveys went in a draw for an iPod.   
The consumer survey was advertised via Facebook, AOD and health-related websites and a range of 
industry, consumer and tertiary email lists. The health practitioner survey was advertised on similar 
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industry and peak body AOD websites and email lists. For the online service provider survey, 
providers of AOD-related health websites within Australian were contacted directly by email and 
phone and requested to participate in the survey. The list of online AOD website providers was 
generated from the website evaluation component of the project and consisted of 38 Australian 
based agencies and organisations.   
The consumer survey was accessed by 3313 people of whom 3008 eligible participants responded 
to, at a minimum, one survey question. In relation to the health practitioner survey, 163 people 
accessed the survey with 145 eligible participants and for the online providers survey; there were 25 
eligible participants out of the 31individuals who accessed the survey. 
 
3.5 Consultations with Stakeholders 
The aim of this component of the project was to obtain a ‘snapshot’ of the perspectives held by 
AOD organisational stakeholders on the availability and utility of web-based AOD information and 
services.    
Eleven key AOD organisational stakeholders (See  Appendix 10-7 Organisational Stakeholder 
Participant Contact List) representing a cross section of government agencies, non-government 
services, organisations representing mental health consumers, carers and substance users, and 
professional organisations participated in a brief one to one15-minute phone interview. The 
interview consisted of three semi-structured thematic open-ended questions (See Appendix 10-8 
Alcohol and Drug Web Information Sites - Organisational Stakeholders  
Survey) addressing the following areas: 
1. Awareness of AOD-related websites;   
2. The website preferences, as well as perceived strengths and weaknesses of known sites 
including perceived relevance to the organisation’s priorities and target group; and  
3. Unmet needs and preferences for the future development of online AOD information and 
services. 
The data obtained was primarily qualitative in nature, with only one component requiring the 
respondent to complete a 10-point likert scale.   
 
3.6 Direct Observation of Website Use and Focus Groups on User 
Preferences 
A series of focus groups were conducted with participants drawn from rural and metropolitan 
regions representing a range of age groups and cultural backgrounds. The aim of the focus groups 
was to gather a cross section of opinions, attitudes, perceptions and behaviours concerning the 
online availability and delivery of alcohol and other drug information, intervention and related 
services. 
A two-person group facilitation team conducted focus groups in the Brisbane metropolitan region (5 
groups) and the Roma (Western Queensland) district (4 groups). A total of 9 focus groups were 
conducted involving volunteers aged 16-25 (n=20), 26-65 (n=17), and participants from Aboriginal 
and/or Torres Strait Islander (n=9) or culturally and linguistically diverse backgrounds (n=5). Study 
participants were offered $50AUD reimbursement for time and travel expenses associated with 
participation (participants aged 16-18years received a $50 shopping voucher). 
Each focus group entailed two 30-minute observational Internet search tasks, a group discussion, and 
an online survey (See Appendix 10-9 Focus Group Protocol). The Internet search task involved 
participants completing an unguided search of the internet for websites related to alcohol/other drug 
(AOD) use, followed by a specific search of 3 AOD-related websites selected from a list of 14 
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websites. Throughout each Internet search, participants completed a log that tracked their progress 
and basic impressions of the sites visited.  
A 1-hour videotaped group discussion followed the internet searches, where participants were 
asked to comment specifically on the websites they visited, including why some sites were better 
than others, whether there were missing aspects, what they thought about online treatment, and 
whether they had ideas for promotion of AOD websites. As a final step, focus group participants 
were asked to complete an online survey for the evaluation of drug and alcohol internet services 
(consumer version) that was used in other phases of the current study.  
 
3.7 Project Advisory Group 
As part of the project, a Project Advisory Group (PAG) was established to provide advice on the 
process, outcomes and strategic direction of the Project. In addition, the PAG was engaged to 
provide feedback on the survey and evaluation tools developed and employed within the project, 
and the resultant draft reports of the findings of the various project streams. The PAG consisted of 
representatives from the following: 
 A representative from the Department; 
 A representative from the Department of Veterans’ Affairs; 
 A representative from a State health department nominated by the National 
Comorbidity Collaboration;  
 A consumer/carer organisation representative; 
 A non-government organisation counselling or support service representative; 
 A General Practitioner representative; 
 Australian National Council on Drugs; and 
 A representative from the Alcohol and Other Drugs Council of Australia. 
The PAG met with consortium representatives at an all-day meeting at the outset of the project 
(27th February, 2009). At this meeting the background to the project was discussed, along with the 
overarching aims and objectives. Each stream of the project was then reviewed and the process and 
tools discussed and refined. PAG members provided invaluable feedback and input into the 
methodologies proposed for each of the project streams along with the online surveys, the website 
criteria and evaluation tool, and the focus group script and website search log.   
The PAG members were kept informed of the progress of the project and actively participated in 
distributing the online survey links (for consumers/general community and health providers) to their 
members and allied organisations. The PAG met again (15th May, 2009) following dissemination of 
the draft project report. At this meeting the outcomes and data of each stream were discussed and 
the implications reviewed in the context of specific project recommendations.   
 
3.8 This Report  
This report now proceeds to present the findings from the various streams of the research. Chapter 
4 presents a summary of the literature and identifies the key themes and implications for the online 
AOD research field and service sector. Chapter 5 provides a review and analysis of the 
characteristics and quality of a cross section of AOD-related websites, with Chapters 6 and 7 
respectively presenting the findings from a series of online AOD-related surveys and stakeholder 
interviews. Chapter 8 presents the focus group findings, key issues and themes drawn from the 
participant logs, discussion forums and participant surveys. Chapter 9 concludes the report by 
presenting key findings and recommendations from the body of work conducted in the course of 
this project.  
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4 Review of the Evidence 
 
The focus of the literature review was the analysis of the research literature on the development 
and delivery of online alcohol other drug (AOD) information, screening/assessment and intervention 
programs and services. The review covered a range of issues including extent, availability and usage; 
outcome, efficacy and other evidence data; merits and advantages; and challenges and problems of 
online AOD programs and services. The evaluation studies reviewed are listed in table form in 
Appendix 10-1 Literature Summary Table - Online Alcohol and Other Drugs.  
 
4.1 The Internet and Health Management 
There has been tremendous growth in the access and utilisation of the Internet with 84% of 
Australians (Australian Bureau of Statistics, 2005), 74.4% of North Americans, and 70.9% of the UK 
population presently accessing the Internet on a regular basis (Internet World Stats, 2009). In 
Australia, there has been a 153.6% increase in Internet use over the past 8 years (Internet World 
Stats, 2009). Given the opportunities this delivery medium offers for information and support, the 
Internet is increasingly being seen as an important tool in the development of interactive multimedia 
health and other behaviour change programs (Evers, 2006).  
Increasingly the general population is accessing health treatment information via the Internet 
(Cunningham, Humphreys, & Koski-Jännes, 2000) or as it is often referred to ‘online’. Reflecting this 
development at a policy level, governments are focusing more and more of their attention on the 
potential of this technology to improve health service delivery, empower health consumers, and 
address public health issues (Pagliari, 2007). Correspondingly, health professionals are providing on 
the Internet ever-increasing amounts of information and resources addressing a range of primary 
physical and mental health issues.1 There is also growing application of this technology for health 
prevention and promotion2, and to engage and support specific health-related ‘consumer’ groups 3.  
Indeed, the technological opportunities of the medium are increasingly being realised with 
progressively more health and internet providers moving beyond the static presentation of text-
based materials - simple homepages with non-interactive information or reference material only. 
Within the online health arena there is increasing use of computer-based interactive technologies4 to 
                                                
1 The computer technology and the internet has been used to delivery health-related material for health issues such as 
oncology (Mazzini, 2001), coronary health (Kashem, Droogan, Santamore, Wald, Marble, Cross & Bove, 2006), anxiety, 
panic disorders, (Carlbring, Nilsson-Ihrfelt, Waara, Kollenstam et al., 2005) and depression (Christensen, Griffiths & Jorm, 
2004) 
2 Health prevention and promotion that have utilised computerised and internet-related technologies include smoking 
cessation (Saul, Schillo, Evered, Luxenberg, Kavanagh, Cobb & An, 2007), nutrition and physical activity (Kypri & McAnally, 
2005), stress management (Hasson, Anderber, Theorell, & Arnetz, 2005), and weight control/obesity (Tate, Wing & 
Winett, 2001). 
3 This includes programs and websites for caregivers of people with alzheimer’s disease, (White & Dorman, 2000) and 
stroke patients (Hoffmann, Russell & McKenna, 2004) as well as new or young mothers, parents of high risk infants (Gray, 
Safran, Davis, Pompilio-Weitzner, Stewart, Zaccagnini & Pursley, 2000), rural women with chronic illness (Weeinert & Hill, 
2005), rural adolescents (targeting the prevention of pregnancy, STD, and HIV) (Roberto, Zimmerman, Carlyle, & Abner, 
2007), and young people or children with chronic pain (Holden, Bearison, Rode, Kapilof, Rosenber, & Rosenzweig, 2002), 
asthma (Krishna, Francisco, Balas, König, Graff & Madsen, 2003), cystic fibrosis (Johnso, Raver, & Everton Hopkins, 2001).  
4 Computer-based interactive technologies refer to computer-based media that facilitates information and service, allows 
the user to control how the information is presented, can include the ability to respond to information and messages 
such as answer questions, send a message, take an action in a game, receive feedback or make a response to previous 
actions (Bickel et al., 2008). 
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optimise the delivery of health-related material and to engage and support target groups. Examples 
of these forms of interactive computer and Internet or online5 technologies include: 
• Online peer support groups (e.g., chat/instant messaging, discussion forums, blogs);  
• Internet health consultations – text, audio or visual (e.g., Q & A; ‘ask the Doctor…”) 
interactions that may be single event or more extensive ongoing consultations often referred 
to as e-therapy; and  
• Self-assessment and personalised feedback tools (e.g., games, quizzes, individual drinking 
tools that collate responses and provide feedback on the individual’s drinking levels 
compared to their peer group).  
Interactive technology is advancing at an unprecedented rate with evaluation and efficacy research 
struggling to keep pace (Pagliari, 2007). Notably, by the time research has been conducted and 
published, technology has advanced and new tools/applications have emerged (i.e. social networking 
applications – ‘Facebook’ and now ‘Twitter’).  
Whilst the health sector has primarily employed the Internet as a psycho educational portal (i.e., 
health specific websites that provide information on health issues such as diagnosis, symptoms, 
prognosis, and treatment), advances in interactive technology have increased the potential of the 
medium to be used to deliver targeted health interventions. Online intervention-specific programs 
have been developed to treat a range of health conditions including tinnitus, panic disorder, 
posttraumatic stress disorder, social phobia, chronic headaches, depression, and anxiety (Andersson, 
2009: Griffith et al., 2006). Notably, there is a growing body of evidence concerning the efficacy of 
interactive online intervention programs in the area of mental health. A recent meta-analysis of 
randomised controlled trials of online depression and anxiety-based interventions found that these 
programs resulted in improved health outcomes (Lauder et al., 2007).  Furthermore, they appear to 
be as effective as traditional face-to-face interventions (Braithwaite & Fincham, 2007; Christensen, 
Griffiths, Mackinnon & Brittliffe, 2006). While these findings are promising, there remain many 
questions to be answered about how best to utilise the Internet and computer-based interactive 
technologies to deliver health information, assessment, interventions and supports across health 
areas and target consumer groups. 
The following literature review specifically addresses the application of Internet-based technologies 
in the health area of alcohol and other drugs (AOD) (also referred to as substance use) information, 
intervention and service delivery.  
 
4.2 The Internet and the Delivery of Alcohol and Other Drug 
Information, Assessment and Intervention 
The incidence of substance use disorders (excluding nicotine use) in the general population is 
approximately 9% (Grant et al 2004), making it one of the most common mental health problems in 
western society (Hall, Tesson, Lynskey, & Degenhardt, 1999). Add to this the negative impact such 
disorders can have upon physical health, psychological status and social functioning (Bush & Autry, 
2002), along with the prediction that by 2020 the global burden of disease attributable to alcohol and 
illicit drug use will be in the range of 30,962,000 lives (Murray & Lopez, 1996), substance use 
represents a significant public health issue.  
Much of the research in the alcohol and other drug (AOD) area over the past 20 years has 
predominantly focused on alcohol-related brief interventions (Kapri et al., 2005; Moyer et al., 2002) 
that have employed either face-to-face (e.g., Humphreys and Klaw, 2001) or in some cases, postal 
mail delivery methods (e.g., Collins et al., 2002, Kavanagh, Sitharthan, Spilsbury & Vignaendra, 1999). 
                                                
5 The terms web-based, online and Internet will be used interchangeably throughout this review and refers to the delivery 
of resources and various applications through the medium of the World Wide Web. 
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Whilst this research has informed service delivery in primary care and specialised AOD services, 
there remains an unmet need involving at-risk people who are unwilling to seek assistance through 
traditional health services or are reluctant to acknowledge their substance use problems face-to-face 
(Kapri et al., 2005).  Compounding this issue is the finding that in many geographic locations there is 
a lack of health care resources and health care professionals skilled to deliver substance use 
interventions (McLellan, Carise, & Kleber, 2003; Beich, Gannik, & Malterud, 2002).  
The ongoing challenge for the AOD sector is how to best engage at-risk populations and improve 
access and utilisation of effective health management strategies and services. These findings have in 
part, fuelled the need for a ‘broadening of the base’ of substance use interventions (Copeland & 
Martin, 2004; Humphreys & Klaw, 2001). Specifically, the development of treatment models that are 
innovative, flexible and congruent with best practice, as well as accessible, engaging, and appropriate 
to the audience.   
The finding that 14% of young adult internet users in the US (18-29year old), and 6% of middle-aged 
adult users (30-49 years old), have searched the internet for information concerning alcohol or drug 
problems (Pew Internet and American Life Project, 2006), suggests that the internet may be a 
medium that could be employed in this area. For example, binge drinking is a common issue among 
young people and given their uptake and use of new information and communication technologies, 
the Internet could be a more effective medium to engage that population than more traditional 
strategies (Linke et al., 2007). Alcohol and other substances use programs involving interactive 
computer-based technologies have begun to emerge that are delivered either through stand-alone 
computers (e.g., Neighbors et al., 2004; Squires & Hester, 2004; Matano et al., 2000) or via the 
internet. For the purposes of this review the focus will be on the Internet delivery of substance use 
information, support and intervention services. 
There is a wealth of AOD-related websites on the Internet. Predominantly these websites are 
information dissemination focused. With advances in interactive technology there are a small but 
growing number of sites offering drug-related screening/assessment, support or intervention 
programs. These programs range from user-generated content applications such as web logs/blogs, 
web-based instant messaging technologies, and discussion boards (e.g., AlcoholHlepCenter.net – 
Cunningham, van Mierlo & Fournier 2008), to pre-programmed interactive software applications and 
psychotherapy substance mediation services delivered via the internet with a therapist (aka e-
therapy)(e.g., Bickel et al., 2008; Davies, Kirsch & Lewis, 2004; Saitz et al., 2004; Kypri et al., 2003; 
Cunningham et al., 2000). Whilst there is much interest and enthusiasm for the potential the 
Internet offers, health behaviour change using the Internet and targeted evaluations of its efficacy in 
the area of AOD is in its infancy (Evers et al., 2005; Kypri et al., 2005), albeit a growing research 
area (Bickel et al., 2008). 
 
4.2.1 Access and use of online alcohol and other drug Information and 
resources  
Much of the published literature concerning online AOD is descriptive (Copeland & Martin, 2004) 
providing general information on program evolution, application, and usage (e.g., Cunningham, van 
Mierlo & Fournier, 2008; Linke, McCambridge, Khadjesari, Wallace & Murray, 2008; Linke, Murray, 
Butler & Wallace, 2007, Saul, Schillo, Evered, et al., 2007; Cloud & Peacock, 2001; Cunningham et al., 
2000). Overall, the findings from these studies underscored the scope and access this medium can 
offer for information, as well as screening/assessment and intervention dissemination. Several studies 
with problematic drinkers confirm that individuals are willing to access and utilise alcohol screening 
and related online applications (e.g., Cloud & Peacock, 2001; Cunningham, Humphreys, & Koski-
Jännes, 2000). Furthermore, usage and access data confirm that individuals from diverse geographic 
locations in numbers that would overwhelm a traditional face-to-face health service, access online 
AOD material. For example, a naturalistic internet-based tobacco cessation study by Saul, Schillo, 
Evered, et al., (2007) reported that in 2 months 100000 people visited the program website and over 
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23000 registered with the program. A study by Linke, Brown and Wallace (2004) reported that the 
mean number of visits to an alcohol-specific website (‘Down Your Drink’) was 1039 per month 
(range 706–1541) or 34 per day (range 25–49), with 1319 people from 41 countries registering with 
their online program between 1 October 2001 and 31 March 2002.   
Emerging from the usage data is that internet-available information and services appeal to diverse 
populations who do not necessarily access this material through standard AOD services. For 
example, Linke et al., (2007) reported over half of the users of a 6-week Internet intervention for 
heavy drinkers (‘Down Your Drink’) were women. A more recent study by Koski-Jännes, 
Cunningham & Tolonen, (2009) of the online self-assessment tool (‘Drinking Habit Test’) reported 
similar accessing rates by women (61%). In addition, it is a medium that is attractive to young people 
(Lieberman & Huang, 2008, Linke et al., 2007). Given that young people are a target group who 
frequently engage in problematic drinking and who do not necessarily access standard AOD services, 
this is an important finding.   
In relation to the reasons for use of online AOD resources and materials, the most commonly cited 
reason in the literature was the out-of-hours availability and accessibility (Linke et al., 2007; 
Humphreys & Klaw, 2001). Other reasons include ease of access to a computer, the anonymity and 
privacy afforded by the medium, and not having to attend face-to-face meetings (Humphreys & Klaw, 
2001). In summary, online delivery of AOD resources and services appear to have broad appeal to 
diverse population groups in part because it allows access in a manner, time and location that cannot 
necessarily be met by traditional AOD services (Linke et al., 2007). As Lieberman and Huang (2008) 
concluded, problem drinkers who may not access standard AOD treatment services nor recognise 
the full extent of their substance use problem, will engage with the internet and utilise interactive 
websites designed to increase motivation for change. 
In investigating access and usage data on AOD online resources, what is more difficult to find within 
the literature is research on how people look for AOD resources on the web, what they look for, 
whether they find what they are searching for and how they assess the quality of the material they 
find. This paucity is not restricted to the AOD sector but indicative across the online health field. 
That said, it has been reported that typically users of the internet explore only the first few links on 
general search engines when seeking general health information, and that they assess website 
credibility by the source of the information cited on the web page and the professionalism of the 
website/program design (Eysenbach & Köhler, 2002). Interestingly, Eysenbach and Köhler (2002) 
noted that in observational studies, Internet users rarely checked the "about us" sections of 
websites, investigated who the authors or owners of the site were, or read disclaimers or disclosure 
statements. Perhaps even more telling was their finding that very few Internet users remembered 
which websites they had retrieved information from or who stood behind the sites (Eysenbach & 
Köhler, 2002). More extensive qualitative and observational research is required to confirm if people 
search and interact with online AOD specific health resources and material in the same way. 
The access and usage data reported in the literature supports the potential of the Internet for mass 
dissemination of AOD material particularly from a more traditional psycho education standpoint. 
However, in relation to the delivery of online interventions, whilst initial access data suggests this 
could be a viable treatment option, programs that require repeat access over time or the user to 
engage with it for extended periods, experience considerable rates of attrition or drop out. This has 
been a consistent finding of online programs across health areas (Riper, Kramer, Keuken, Smit, 
Schippers & Cuipers, 2008). The ‘Down your Drink’ program is a case in point with only 16.5% of 
registrants completing the full 6 weeks of the program (Linke et al., 2007). Intervention-specific 
dropout and attrition will be discussed in greater detail later in this literature review.  
Both the descriptive studies and the qualitative usage information is an important starting point in 
better understanding how best to provide and deliver internet-based AOD resources, as well as 
understand who is most likely to utilise this medium. What can be concluded is that: 
1. There is growing use by the general population of the internet to search for AOD 
information; 
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2. The internet allows large scale delivery of AOD resources unconstrained by geographic 
location or time;  
3. It is a medium that has broad appeal particularly to target groups (women, youth, at-risk 
problematic users etc.) who may not necessarily access standard AOD services 
4. Little is known about how people searched for AOD resources on the web, what they were 
searching for, how they assess the quality of that material, or how they utilise the materials 
they find;   
5. A broad range of health related interventions are becoming available on line but issues of 
uptake and particularly dropout are not clearly understood; and 
6. Advances in computer and interactive technology are occurring at an unprecedented rate. 
However, what is cutting edge today may be obsolete or superseded tomorrow. This has 
particular issues for the field in developing a robust knowledge and evidence base for the 
delivery of AOD resources via the Internet.   
 
4.2.2 Outcome evaluations and efficacy trials of online alcohol and 
other drug screening, assessment and interventions 
4.2.2.1 Online alcohol and other drug screening and assessment 
In general, the research literature on the efficacy and outcomes associated with the Internet delivery 
of health-related programs and services is limited. Whilst there are published substance use 
computerised intervention evaluation studies (e.g., Linke et al., 2007; Saul, Schillo, Evered, 
Luxenberg, Kavanagh, Cobb & Lawrence, 2007), systematic randomised controlled trials are sparse 
(see reviews by Toll et al., 2003; Copeland and Martin, 2004; Kapri et al., 2005).  Predominantly 
these studies have focused on alcohol–related programs, although other substance use areas have 
also been investigated (e.g., Opioid dependence - Bickel et al., 2008; Tobacco use – Saul et al., 2007). 
Much of this evaluation literature has explored either the outcomes from: 
• Brief online substance use screening and assessment programs; or  
• Targeted online substance-related interventions.   
There is some ‘blurring’ in the literature as to whether screening feedback is a form of a brief 
intervention but for the purposes of this report the following definition and description of an 
internet-delivered intervention will be employed. In general, internet-delivered intervention 
programs are designed to create positive cognitive, behavioural, and emotional change. The content 
is formulated in a comprehensive manner and presented in a modularized6, often highly structured 
format incorporating interactive7 internet-based components (i.e., online interactive activities and 
multi-media). Usually the content is informed by theory (e.g., Cognitive Behavior Therapy; CBT) and 
frequently modelled on effective face-to-face treatment programs, but disseminated via the Internet. 
These programs can be self-guided or human supported (e.g., via email, telephone, face to face) 
(Barak, Klein, &. Proudfoot, accepted; Ritterband, Gonder-Frederick, Cox, Clifton, West & 
Borowitz, 2003).  
A recent review of online alcohol-related programs by Bewick et al., (2008) identified 10 evaluation 
studies of which only one was a randomised controlled trial8. Bewick and colleagues (2008) found 
considerable variability and at times contradictory findings concerning the efficacy and perceived 
helpfulness of both internet-based screening programs and brief substance use interventions. In 
                                                
6 Modularised refers to the ability of the user to move from one component of the program to another (Bickel et al., 
2008). 
7 Interactive refers to the ability of the program to respond to the behaviour of the user allowing the user to manipulate, 
modify or control various components (materials or tools) of the program (Bickel et al., 2008). 
8 The remaining 9 studies reviewed by Bewick et al., (2008), consisted of 4 randomised trials incorporating a comparison 
group(s), a controlled study without randomisation, a cohort study, and 3 descriptive studies. 
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relation to online screening programs, what emerges from the evaluation literature is the role that 
personalised substance use feedback9 can play in mediating outcomes associated with this interactive 
platform.  Based on previous research that perceived risk may be an important incentive to adopt 
health protective behaviour (e.g., Cunningham, Wild, Bondy & Lin, 2001) and that feedback and 
normative comparisons can be tools of self regulation (Koski-Jännes, Cunningham & Tolonen, 2009), 
researchers have began to investigate how best screening and specifically feedback processes could 
be employed in online substance user programs.   
Neighbors et al., (2009) conducted a pre-post randomised controlled trial of an internet-delivered 
event-specific screening program involving Personalised feedback. They reported that the program 
mediated college students alcohol-related event specific behaviour (21st birthday drinking). Similarly 
Walters, Vader & Harris (2007) found that Internet delivered personalised feedback led to earlier 
reductions in drinking in part by mediating individuals’ normative perceptions of drinking in relation 
to their cohort. A double blind randomised controlled trial by Kypri et al., (2004) of university 
students who completed a 15-minute web-based assessment and personalised feedback on their 
drinking relative to controls, reported a 20-30% reduction over 6 months in hazardous drinking. 
Interestingly, a later naturalistic randomised controlled trial by Kypri and McAnally (2005) employing 
a similar web-based intervention, failed to report similar results, although this may have been due to 
25% of the participants being non-drinkers or light drinkers compared to the earlier study that 
involved hazardous drinkers. Finally, Kypri and colleagues (2008) conducted a recent study 
comparing single-dose and multidose (initial and 6-months) presentations of brief assessment and 
personalised feedback. They found that additional sessions did not enhance the positive effect on 
drinking-related behaviours achieved from the single dose screening and feedback program. This is 
an important finding and while replication is needed, it does suggest that ‘one off’ screening with 
personalised feedback can be a powerful first step in mediating problematic drinking. 
An example of a currently available internet-based alcohol-screening tool that has undergone a series 
of pilot and evaluation trials (e.g., Cunningham, Humphreys, Koski-jännes, & van Mierlo 2006; 
Cunningham, Humphreys & Koski-jännes, 2000) is the ‘Check Your Drinking’ (CYD) screener for 
problem drinkers (http://www.checkyourdrinking.net/cyd/CYDScreenerP1_0.aspx). The screener 
incorporates the Alcohol Use Disorders Identification Test (AUDIT) (Saunders, Aasland, Babor, 
Fuente & Grant, 1993) and provides a free personalised report on the user’s drinking compared to 
that of others in the general population of the same age, gender, and country of origin. The 
personalised report also includes information concerning burning alcohol, sensible drinking 
behaviour, health effects of alcohol, and ways of reducing risks from drinking. A 3-month follow-up 
of 138 respondents who had used this screening tool reported a significant reduction in drinking 
compared to baseline (Cunningham et al., 2006) although it should be noted that this study did not 
include a control group. What is particularly interesting from this study and consistent with the 
findings reported earlier, was the significant proportion of respondents who were female. Specifically 
in relation to screening, these findings underscore the potential advantages the internet offers in 
reaching groups of people (such as women) who typically are less likely to access traditional AOD-
related services (Cunningham et al., 2006).   
Overall, the research literature suggests that online screening with personalised feedback can be 
effective in mediating an individual’s hazardous substance use across target groups (e.g., Koski-Jannes, 
Cunningham & Tolonen, 2009; Neighbors, Lee, Fosssos, & Walter, 2009; Riper, Straten, Keuken et 
al., 2009; Walters, Vader & Harris, 2007; Cunningham, Humphreys, Kypri & van Mierlo, 2006; Kypri, 
Saunders, Williams et al., 2004; Cloud & Peacock, 2001).  
                                                
9 Personalised feedback may consist of a range of components including mean weekly use/consumption, blood alcohol 
concentration levels (BAC), normative cohort comparison data (e.g., substance use quantity and frequency), social and 
health risks of problematic substance use, strategies to use (Riper et al., 2009), cost, caloric intake caused by drinking and 
time spend under the influence of alcohol in the past year (Koski-Jännes, Cunningham & Tolonen, 2009). 
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What is required however is further quantitative and qualitative comparison trials, to tease out what 
elements of screening and personalised feedback can optimise outcome for specific target groups. 
For examples, greater exploration needs to the impact of: 
• The screening/assessment instruments from which the feedback is generated (e.g., 
validated instruments or an ad-hoc collection of questions);  
• The amount (dosage), format and style of the feedback (graphic representations, text 
amount and style etc); and 
• The content and relevancy of the feedback (e.g., normative cohort comparison data). 
4.2.2.2 Online alcohol and other drug intervention and treatment 
programs 
As stated, previously published outcomes and efficacy trials of online AOD information and 
resources, particularly randomised controlled trials, are limited. Nowhere is this more evident than 
in relation to targeted online AOD intervention and treatment programs. That said there is 
emerging research that does provide a useful platform to better understand the potentials of this 
intervention delivery approach.   
In relation to online alcohol-related interventions there are a range of uncontrolled, controlled and 
randomised controlled trials. Linke, Murray, Butler and Wallace’s (2007) study of the efficacy of the 
‘Down Your Drink’ internet-based program whilst not a randomised controlled trial, does exemplify 
the findings emerging within the field. The study offers a useful analysis of the efficacy of a theory-
driven conceptually and technologically well-developed internet-based alcohol mediation 
intervention.   
The ‘Down Your Drink’ program was a freely available online 6-week consecutive module program 
based on the stages of change model. It included motivational enhancement, cognitive behavioural 
therapy and relapse prevention. It also incorporated interactive and flexible features such as an 
automated drinking diary and consumption calculator, online quizzes, interactive behavioural analysis 
of drinking situations, blood alcohol concentration calculator, a non-moderated peer support 
listserve and intelligent email and phone Short Message Service (SMS) sending reminders and 
controlled-drinking tips.  Linke and colleagues (2007) found that ¾ of registrants visited the ‘Down 
Your Drink’ website from another Internet-based resource with most connecting via a link from 
another web site (41.6%) or from search engines (29%). Interestingly, only 5.8% of participants had 
been directed to the site by a health service. In relation to access and use of the ‘Down Your Drink’ 
program, the majority accessed it between 9.00am and 5.59pm, and 39% accessing it between 
6.00pm and 8.59am. Attrition rates for the 6-week program were considerable with only 16.5% of 
the 10000 registrants completing the program with the greatest number withdrawing between the 
1st and 2nd weeks. Married or partnered female users and those without children were more likely 
to complete the program compared to single men or users with children. Given that woman often 
do not access traditional alcohol treatment services to the same extent as men and frequently 
report that such services do not meet their needs (Copeland & Hall, 1992), this is an important 
finding and one which is consistent with other usage data for online AOD information and 
screening/assessment applications.   
In the Linke et al., (2007) study those who completed the outcome questionnaires at the end of the 
‘Down Your Drink’ program, reported improvements on alcohol dependency, alcohol-related harm, 
mental health symptoms, subjective well being and daily functioning. The findings from this study 
confirm that behaviour change can be achieved through online interventions and provides some 
empirical support towards the Internet as a platform for the provision of public health intervention 
programs. As promising as these findings are, it is notable that at the outset of the intervention 
program completers were typically assessed as less at risk of alcohol dependency and harm from 
alcohol use than those who did not complete the program. Whilst Linke and colleagues (2004, 2007) 
underscore the flexibility of such an intervention in its ability to be delivered at any time or place in a 
cost effective manner, there was considerable dropout and attrition associated with the program. 
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This decline in individual frequency and intensity of use over time is a problem that has been 
observed across online health intervention trials (as noted earlier in this review) (e.g., Christensen et 
al., 2004), particularly programs that are self-help applications (Eysenbach, 2005). Possibly this 
reflects the nature of online interventions and the easy access the Internet offers to online treatment 
unconstrained by geographic, time and cost. That is, for online interventions it is relatively easy to 
register and just as easy to disengage (Eysenbach, 2005). Interestingly, Anhøj & Jensen (2004), 
reported that when they asked participants of online interventions why their use had dropped off, 
the most common reason was that it ‘did not fit into their everyday live’. Thus, the attrition and 
dropout rate within intervention trials limits the conclusions that can be drawn. That said, given the 
high online access rates, the number of individuals who complete the intervention in public health 
terms, is still significant, suggesting that the Internet is a viable medium for the dissemination of AOD 
services. 
MyStudentBody is another online alcohol intervention, which has been evaluated. The program is a 
4-session motivational online intervention for college students who engage in high-risk drinking 
(Chiauzzi, Green, Lord, Thum & Goldstein, 2007).  In a randomised controlled trial comparing the 
online intervention with an alcohol education website (at baseline, post-intervention, and 3-month 
follow-up), the intervention was found to be particularly effective for persistent binge drinkers and 
women.  Females in the intervention group reporting reduced peak and total consumption of alcohol 
during special occasions and fewer negative consequences as a result of their drinking.  Furthermore, 
participants in the intervention group who were identified as heavy binge drinkers experienced a 
more rapid decrease in average alcohol consumption and peak consumption compared to their 
control group cohort. A well-designed and executed study, the findings support the feasibility of 
providing a large-scale anonymous alcohol specific motivational intervention online. 
Studies that have investigated the additive effect of different intervention formats, such as online 
delivery, in mediating substance use are rare.  One such study by Cunningham and colleagues (2005) 
does explore this issue. They compared changes in drinking between participants of an internet-
based intervention for problem drinkers with individuals who received the Internet intervention plus 
a self-help book. Those who received both the intervention plus the self-help book reported 
drinking less and experiencing fewer negative consequences of their drinking. There was also a 
significant reduction in the AUDIT scores at the 3-month follow-up for individuals who only received 
the online intervention but a non-significant trend in weekly alcohol consumption and mean number 
of negative consequences reported. It should be noted, that the initial sample size for this study was 
low and only a 57.8% response rate was achieved at follow–up. Overall, the study does highlight the 
potential additive effects of including text based information alongside an online intervention, but the 
study findings would have been further strengthened if it had included a third condition involving 
participants receiving only the self-help book. 
Another informative study is a randomised trial involving a web-based multi-component, self-help 
intervention for problem drinkers that included an online psycho educational brochure on alcohol 
use (Riper, Kramer, Smit, Conijn, Schippers & Cuijpers, 2007). At the 6 month follow-up 17.2% of 
the intervention group had reduced their drinking levels to within the Dutch guidelines for low-risk 
drinking compared to individuals in the control condition. The intervention group also effectively 
decreased their mean weekly alcohol intake (decrease of 15 units per week) relative to the control 
group (a decrease of 2.9 units per week). As with the previous evaluation studies cited caution 
should be exercised as only 45.4% of intervention condition participants made use of the actual 
online intervention and in the control condition only 51.1% used the psycho educational brochure. 
A study that attempts to unpack who may benefit most from an online alcohol-related intervention 
(‘Drink Less’) is that by Riper et al., (2008).  Interestingly, in this study while females and more highly 
educated users were slightly more likely to derive benefit from the online ’Drink Less’ intervention, 
none of the client-related predictors including competence in using the internet, mean weekly 
alcohol consumption, prior professional help for alcohol problems or participants’ expectancies of 
web-based interventions for problem drinking, persuasively predicted positive intervention 
outcomes. What this study suggests is that Internet substance use interventions may suite and 
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benefit a range of problems drinkers, and therefore could be employed as a first-step intervention 
within a stepped-care approach (Riper et al., 2008). 
The majority of evaluation trials of AOD online interventions have addressed issues of alcohol use, 
with very few systematic controlled trials conducted in the area of illicit substance use online 
treatment. One such study is that conducted by Bickel and colleagues (2008). The study involved a 
randomised controlled trial of a 23-week computer-based interactive cognitive behaviour therapy 
and contingency management program for the treatment of opioid dependence (referred to as the 
Community Reinforcement Approach – CRA). A total of 135 participants were randomly assigned to 
(a) therapist delivered CRA treatment with vouchers, (b) computer-assisted CRA treatment with 
vouchers, or (c) standard treatment. The computer-assisted and therapist-delivered therapy 
programs obtained comparable efficacy with regard to weeks of continuous opioid and cocaine 
abstinence and both produced significantly greater weeks of abstinence than standard care. It should 
be noted however, that 42% of individuals in the standard treatment, 47% in the therapist-delivered, 
and 38% in the computer-assisted treatment condition did not complete the full 23-week program. 
This is one of the very few online non-alcohol (and non tobacco) drug intervention studies to have 
been conducted and does suggest that this approach can be used to treat illicit substance use (Bickel 
et al., 2008). Whilst these findings are promising further replication involving a larger sample size and 
longer follow-up period is required, along with investigations of program attrition and drop out. 
Furthermore, extension trials that address other substances would be beneficial. 
The above evaluation and efficacy studies are indicative of the research evidence emerging within the 
field. In reviewing the literature as a whole, it is difficult to draw firm conclusions due to the lack of 
control groups, heterogeneity of outcome measures, and small sample sizes at follow up (Bewick et 
al., 2008), as well as poor retention rates of many of the studies (Christensen et al., 2002). 
Nonetheless, the findings suggest that problematic users can benefit from this form of intervention 
and that the internet has significant potential in delivering preventative and first-step AOD 
interventions to at-risk target groups such as women and youth who are frequently 
underrepresented in traditional AOD services. Whilst dropout and dosage issues may influence the 
potency of the intervention, it remains a medium that offers significant cost effective reach and 
access to the general public. What is required is a more robust evidence base investigating the 
delivery of a range of online substance use treatments across target intervention groups.  As stated 
by Copeland and Martin (2004) “the rigorous evaluation of these interventions would encourage 
their wider implementation and potentially have a significant impact on public health at a relatively 
low cost to the health system” p. 115. 
 
4.3 The Advantages and Challenges in Delivering Substance Use 
Information via the Internet 
From the literature reviewed thus far, a range of potential advantages related to computerised 
online delivery of AOD information, screening/assessment and interventions emerge. They include: 
1. The ability to reach a large audience in a cost effective manner e.g., once the website has 
been developed there are only marginal costs to delivering the intervention to an 
unlimited number of people as opposed to the costs of a face-to-face intervention (Linke 
et al., 2007; Hester & Miller, 2006; Griffiths et al., 2006; White, 2006; Walker et al., 
2005); 
2. Provide an assessment and treatment option point which may be more acceptable to 
populations that have traditionally been less receptive to standard face-to-face AOD 
services e.g., women, youth, moderate substance users, binge users etc. (Lieberman, & 
Huang, 2008; Cloud & Peacock, 2001); 
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3. Provision of privacy and anonymity to potential participants (Lieberman, 2005) and the 
ability to overcome issues of stigma (Griffiths et al., 2006; Klingerman, Sobell, Barker et 
al., 2001); 
4. Flexibility of intervention access and delivery (convenience) as potential participants can 
access the intervention at a time and location to suit their needs thus providing a 
‘window of opportunity’ particularly in relation to motivational readiness of an individual 
(as assessment and interventions are not bound by geographic location or therapist 
availability as is the case with most face to face interventions) (Copeland & Martin, 2004; 
Cloude & Peacock, 2001); 
5. Consistency in the delivery of an intervention (Hester & Miller, 2006) as the intervention 
program can be updated centrally and expediently in response to new knowledge or 
data (Copeland & Martin, 2004); 
6. The ability to be combined with treatment formats (e.g., face to face therapy) or 
employed within a stepped care health service framework (Andersson, 2009). 
7. The ‘reach’ of the medium allows for large-scale dissemination of public health 
promotion and prevention programs (Andersson, 2009, Kapri et al., 2005); 
8. Acceptability and control of the intervention with users being able to control their 
learning environment, progress at their own pace and receive feedback at their own 
request (Cheiten & Walters, 1995); 
9. Incorporation of interactive and multimedia features (e.g., recorded sound, video, 
cartoons, quizzes or interactive games etc.) to engage the user and convey information 
and skills for behaviour change (Rittband, Gonder-Frederick, Cox Clifton, West,  & 
Borowitz, 2003). Is a non-intrusive health management approach that has broad appeal 
(Kypri, Saunders, Williams, McGee, Langley, Cashell-Smith & Gallagher, 2004); 
10. Capable of being incorporated into primary care and specifically a stepped care public 
health approach (Andersson, 2009; Riper et al., 2008; Kypri, Saunders, Williams, McGee, 
Langley, Cashell-Smith & Gallagher (2004); and 
11. The ability to provide and receive real time or delayed personalised feedback, 
intervention or other information materials to the user (Hester & Miller, 2006; Atkinson 
& Gold, 2002). 
 
These advantages are compelling and confirm that there are many potential benefits to utilising 
computer and online technology to deliver AOD information, screening/assessment and intervention 
material and resources.  However, as stated previously evaluation data concerning the feasibility, 
utility and efficacy particularly of web-based interventions, is limited (Andersson, 2009). This is a 
significant issue in itself, but there are also other problems and challenges that emerge from the 
literature concerning the uptake and application of this form of health behaviour change delivery 
modality including: 
1. Variability in quality and accuracy of online AOD information and other 
resources/programs (Copeland & Martin, 2004; Monahan & Colthurst, 2001); 
2. Many interventions lack the basic elements for effective health behaviour change (Ebers 
et al., 2005) and vary markedly in the duration, intensity, quality and support mechanisms 
(Andersson, 2009; Walters, Miller, & Chiauzzi, 2005, Copeland & Martin, 2004); 
3. Variability of degree of infrastructure underpinning the program/website (i.e., whether a 
website or program is part of a larger service delivery organisation or a component of a 
peak body). Poor website and /or program infrastructure can result in material not being 
updated or a program longevity and Internet presence being compromised (Linke et al., 
2008); 
4. Problematic or limited access for specific groups within the community (Cunningham, 
Selby, Kypri & Humphreys, 2006) due to social, economic, education and literacy issues; 
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5. Attrition and program non-completion rates which impact upon program ‘dosage’ and 
exposure (e.g., Andersson, 2009; Link et al., 2007); 
6. Limited regulations and guidelines regarding e-therapy clinical and ethical practice 
(Copeland & Martin, 2004; Toll et al., 2003); 
7. Lack of a theoretical basis as well as unclear representation/description of an AOD 
website’s objectives (Linke et al., 2008); and 
8. Changing technologies with internet intervention programs attempting to keep pace/stay 
current with advances in computing technology (hardware and software) as well as 
conduct rigorous outcome evaluation of their website and associated web 
applications/tools (Pagliari, 2007). 
 
4.4 Summary and Conclusions 
The research evidence, while fragmented and requiring greater methodological rigor, suggests 
problematic users can benefit from online AOD information, screening/assessment and intervention. 
The findings suggest that this approach can be a useful preventative and first-step for at-risk target 
groups such as women and young people who may not necessarily access more traditional AOD 
health services. As suggested by Bickel et al., (2008) computer based technology in the treatment of 
substance abuse has the potential to address the challenges of the present treatment systems and 
play a critical role in improving community-based AOD service delivery and uptake. 
There remains however, the need for the research to better identify and address the clinical 
appropriateness and usability of online health technologies. The field needs to further develop the 
online AOD evidence base (Link, Murray, Butler & Wallace, 2007). The challenge is that technology 
is advancing at a rate faster than the ability to conduct evaluation research.  For example, an online 
intervention program that is text-focused and uses delayed interactivity may, by the time an 
outcome evaluation is funded and conducted, be superseded by a program that incorporates real-
time personalised feedback with multimedia interactive cueing and engagement applications (e.g., 
phone based instant messaging, game applications employed to optimise individual cognitive and/or 
behaviour change).   
In conclusion, whilst the evidence to date is encouraging, there are a number of key issues that need 
to be addressed before the field can develop further:   
1. The efficacy of emerging online health technologies (support, screening, assessment and 
intervention applications) requires more rigorous and systematic research and outcome 
evaluation including more extensive randomised controlled trials in naturalistic settings 
across target groups; 
2. The clinical appropriateness and usability of online health technologies requires greater 
systematic end-user engagement in program design and delivery; and 
3. There is a need to systematically investigate the application of this technology within a 
stepped-care public health structure. 
Now more than ever there is a need to address through funding and applied research, the growing 
innovations and application of online health delivery (which often involves conceptual leaps and rapid 
development) with demonstrated efficacy, fidelity and utility (Pagliaari, 2007). This is particularly 
salient to the alcohol and other drugs arena.   
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5 Evaluation of Existing Websites  
 
5.1 Introduction 
The Internet has changed how people receive health information and health care. In Australia, 66% 
of households have a computer at home, 84% of the population has access to the Internet and 80% 
of Internet users seek health or medical information (Australian Bureau of Statistics, 2005). 
However, not all the health-related information on the Internet is of high quality and, in Australia, a 
comprehensive evaluation of websites involving material on alcohol and other drugs to ascertain 
their quality has yet to be undertaken.   
The situation is further complicated by the fact that existing website quality assessment systems and 
standards tend to be of limited scope or they focus on mental health issues other than alcohol and 
drugs. The eHealth Code of Ethics (Rippen & Risk, 2000), for example, proposes a set of ‘Guiding 
Principles’ for potential users to judge Internet information and service sites. The criteria included 
candour about ownership and purpose, honesty, quality, informed consent and privacy, responsible 
partnering and accountability. Several evaluation systems have attempted to employ quality criteria 
based on those proposed by Silberg et al. (1999), and the HONCode principles (Health on the Net 
Foundation), but as several authors have pointed out, these too are limited (Griffiths & Christensen, 
2000). In an attempt to address these limitations Griffiths and Christensen developed a set of 
rigorous criteria to assess the quality of website information but this tool was specifically developed 
to evaluate depression-related sites.   
The aim of this section of the project was to evaluate a cross-section of the main Australian and 
international websites that an Australian Internet user might consult when seeking information on 
alcohol and other drugs. To do this, a set of comprehensive and robust quality indicators based on 
best practice and relevant to the AOD field was developed.   
 
5.2 Development of the Website Evaluation Tool 
As a first step, a literature review of website evaluations was conducted. A systematic review of 79 
empirical studies assessing the quality of online health information conducted by Eysenbach et al., 
(2002) provided a good launching point. These authors reported that the most frequently used 
evaluation criteria were related to accuracy, completeness, readability, design, disclosures, and 
provision of references, and that 70% of the studies had concluded that quality is a problem on the 
Web. The next step was to review the literature for specific website evaluation tools, and 
particularly those evaluating AOD websites. A cross-section of tools with varying levels of quality 
and comprehensiveness was investigated, but none pertaining to AOD websites was found. However 
Linke et al (2008) in describing the development of their online intervention to hazardous drinking 
articulated some features that they considered to be key criteria for high quality AOD websites. 
Similarly, Bewick et al. (2008) concluded from their systematic review of Internet interventions for 
hazardous drinkers that such web-based interventions are readily used, but there is little information 
available for users about which elements are most useful. In relation to the present study, a decision 
was therefore made by the project consortium to develop an evaluation tool specific to AOD 
websites. 
Criteria for the AOD website evaluation tool were derived from current codes of ethics and quality 
assessment tools used in other projects, as well as best practice in the fields of online activities and 
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AOD services.  A final set of standardised evaluation criteria specific to AOD websites was derived, 
tested and confirmed.  Sites were assessed according to two groups of criteria:    
1.  Characteristics of the site, such as its primary focus and scope. Areas included, target 
audience, type of material provided, site ownership or affiliation, advertising or 
commercial sponsors, country of origin, last update, linkages to other sites, disclosure of 
consumer privacy policies and practices; 
2.  Quality of the site. Criteria considered mandatory for high quality websites were included 
in the evaluation tool, such as its clarity (of purpose, scope and target population), ease of 
navigation, accessibility, interactivity, quality of personal feedback provided, attractiveness 
and appropriateness of materials, privacy and security.  Separate quality criteria were 
applied to measure the quality of the specific AOD content in each website. These 
factors included accuracy, currency, comprehensiveness, balance and clarity of the 
information, as well as its relevance to the target group. The AOD website evaluation 
tool is attached in Appendix 10-2 Website Evaluation Criteria. 
 
5.3 Website Selection Protocol 
A broad range of both Australian and international sites were identified using primarily the Google 
search engine as this is one of the most commonly publicly used and accessed search engines. A 
series of general search terms were used including “drug and alcohol information”, “drug and alcohol 
intervention”, “drug and alcohol treatment”, “Help” and “teenager” and (1) “cannabis”, (2) “alcohol” 
or (3) “drugs”.  Additional searches were conducted employing the search terms “alcohol 
information, help, treatment” and “drug, cannabis, amphetamines, cocaine, heroin + information, 
help, treatment”. 
Identified websites were aggregated and reviewed by both project consortium and advisory group 
members and further sites were identified through this process. In addition, Australian sites were 
examined with regard to the links they included on their site to other websites and these sites, 
where appropriate, were added to the list. A total of 157 sites were collated and sites were then 
prioritised based on the degree to which they included AOD-specific information and intervention 
material, target audience and focus, along with the degree of interactivity offered within the website. 
Specifically, priority was given to Australian sites that addressed AOD issues and which were 
designed for users, youth, carers, and/or AOD and health workers.  It should be noted that 
international AOD sites were included in the final list of websites for evaluation if they were 
consistently identified within Australian sites and were of high prominence and/or reputation. 
Appendix 10-3 Website Evaluation List lists the AOD websites included in the evaluation. 
 
5.4 Website Evaluation Procedure 
Five raters with experience in AOD service delivery and/or research were selected to undertake the 
evaluation. As a first step, the website raters engaged in a pilot test of the evaluation system to 
ascertain whether there were any unclear areas in the rating methodology. Adjustments were made 
to the system accordingly.  Each website was then evaluated independently by two raters, in order 
to maximise the reliability and integrity of findings. Where differences arose, they were resolved 
through discussion and reference to the site material. Chief Investigators Professor David Kavanagh 
and Assoc/ Professor Jason Connor undertook the evaluation of the quality of the AOD information 
and material on websites according to standardised criteria in the AOD Website Evaluation Tool.  
  
 
Table 5-1 Descriptive Features of Websites (n=56) 
Site Characteristics  n (%) 
Focus and Scope  
Alcohol & Drugs 53 (94.6%) 
Mental health & wellbeing 21 (37.5%) 
Other 25 (44.6%) 
  
Areas Included  
Alcohol 41 (73.2%) 
Other Drugs 52 (92.9%) 
Nicotine 24 (42.9%) 
Physical illness 25 (44.6%) 
Health Maintenance 20 (35.7%) 
Mental Health 29 (51.8%) 
  
Primary Population Focus / Target Audience  
General/ nonspecific 25 (44.6%) 
Indigenous 6 (10.7%) 
Youth 25 (44.6%) 
Family/carers 15 (26.8%) 
Culturally or linguistically diverse 3 (5.4%) 
Health professionals / workforce 16 (5.4%) 
Other 11 (19.6%) 
  
What is provided  
Information 52 (92.9%) 
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Site Characteristics  n (%) 
Bibliotherapy 45 (80.4%) 
 Static e.g. forms for printing – 45 (80.4%)  
 Interactive -provides feedback/ tailored material – 10 (17.9%)  
Chat room / forum / discussion board / peer supports 22 (39.3%) 
Feedback support with a therapist  
 If yes, Feedback type:  Email - 14 (25%) 
    Telephone - 7 (12.5%) 
    SMS/MMS - 1 (1.8%) 
    Other - 17 (30.4%) 
23 (41.1%) 
   
Site Owner or Site Affiliation  
Unknown 1 (1.8%) 
Individual 6 (10.7%) 
Government agency 20 (35.7%) 
Consumer/ carer or non-government organisation 12 (21.4%) 
Professional organisation / expert body 7 (12.5%) 
Religious body 2 (3.6%) 
Commercial organisation 6 (10.7%) 
University  2 (3.6%) 
  
Country of origin  
Australia 42 (75%) 
USA 10 (17.9%) 
Other 2 (3.6%) 
Unknown 2 (3.6%) 
  
Other  
[PROVISION OF STRATEGIES TO SUPPORT DRUG AND ALCOHOL ONLINE ACTIVITIE]       
 
 | Evaluation of Existing Websites 37 
 
Site Characteristics  n (%) 
Includes links to other websites 
 To other AOD sites 
 To other services e.g. referral, general counselling, health  
 
45 (80.4%) 
49 (87.5%) 
Includes a disclaimer regarding information or services presented 45 (80.4%) 
Advertises a product or has commercial sponsors 47 (83.9%) 
 
5.5 Key Findings 
Fifty-six websites meeting the criteria outlined above were evaluated. The descriptive features of the 
websites are summarised in Table 5-1 Descriptive Features of Websites (n=56).   
The results of the website ratings indicated that, in general, the fifty-six websites conformed to 
indicators of high quality. Thirty (53.6%) of the websites were interactive offering a variety of 
activities to enhance user engagement, an invitation to comment or ask questions, and sources of 
help or moderation. Questions or prompts for users to input information were provided in 12 of 
those websites (21.4% of total websites), with 10 providing personal feedback to users (17.9% of 
total). Twenty-five of the thirty interactive websites (that is, those in which user data are collected) 
provided privacy and security information, such as what data was collected, how the data would be 
used, whether the data would be shared, whether users were required to give informed consent and 
use unique user names and passwords, and details about the secure storage and transmission of data. 
Ratings of the individual 18 quality criteria are displayed in Table 5-2 Quality Ratings of Websites. The 
results of inter-rater reliability analyses carried out on individual items showed good agreement on 
most items, with a median inter-rater reliability of alpha  = 0.84 (range = 0.6 - 0.97). Agreement was 
lowest on the attractiveness of the website (including layout, colours, and graphics) and highest on 
assurances that users’ information is not used for other purposes.   
 
Table 5-2 Quality Ratings of Websites  
  Number of 
websites 
Minimum 
score / 10 
 
Maximum 
score / 10 
 
Mean 
score / 10 
 
Std. Deviation 
 
Content clarity of 
homepage 
54 4.0 9.5 7.94 1.32 
Content scope of 
homepage 
54 4.5 9.5 7.64 1.36 
Content clear target on 
homepage 
54 4.0 10.0 8.34 1.39 
Content demonstrates 
trustworthiness on 
homepage 
54 2.5 9.5 7.31 1.64 
Design: usability - ease of 
navigation 
54 3.0 9.7 7.49 1.52 
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  Number of 
websites 
Minimum 
score / 10 
 
Maximum 
score / 10 
 
Mean 
score / 10 
 
Std. Deviation 
 
Design: usability - 
accessibility 
54 4.0 9.5 7.67 1.22 
Sites with interactivity: use 
of multi-media 
28 3.0 10.0 7.27 1.92 
Sites with interactivity: use 
of moderated forums 
19 1.0 10.0 7.22 2.37 
Sites with interactivity: use 
of moderated discussion 
groups 
17 1.0 10.0 6.97 2.31 
Sites with personal 
prompts: clear 
23 6.0 10.0 8.69 1.18 
Sites with personal 
prompts: relevant/useful 
23 5.5 10.0 8.78 1.29 
Sites with personal 
feedback: clarity 
13 5.0 9.0 7.62 1.20 
Sites with personal 
feedback: relevant/useful 
13 5.0 9.5 7.85 1.29 
Attractiveness of 
layout/colours/graphics 
54 4.0 9.7 7.11 1.26 
Appropriateness of 
materials/tone 
54 5.5 9.5 8.07 1.10 
Privacy - adequately stated 44 .0 10.0 7.42 2.88 
Privacy - security of site 
 
44 .0 10.0 7.07 2.70 
Privacy - assurance of use 
of information 
44 .0 10.0 7.03 3.13 
 
The quality of specific AOD content on the websites was variable. Twenty-three sites provided 
information about AOD interventions, comprising Cognitive/behavioural approaches (15 sites), 
Motivational interviewing (9 sites), Problem-solving approaches (10 sites), AA/12 Step programs (9 
sites) and medical treatments including pharmacotherapies (13 sites).  Ratings by AOD experts who 
judged the quality of the information on the websites are shown in Table 5-3 Quality of Website 
Content. 
  
 
Table 5-3 Quality of Website Content  
  Minimum Maximum Mean Std. Deviation 
Information is 
accurate/current 
2 10 7.05 1.91 
Information is 
comprehensive 
1 9 5.63 2.28 
Information is balanced 1 10 6.44 2.68 
Information is clear 2 10 7.00 1.77 
Information is relevant to 
target 
2 10 7.16 2.20 
 
5.6 Discussion 
A review of the key characteristics indicates that a broad cross-section of websites has been 
included in our evaluation.  Primarily, their scope is focused on alcohol and other drugs, with 93% of 
the websites including information about other drugs, 73% about alcohol and 51% about mental 
health more broadly. In terms of target audience, youth (45%) and general (45%) were the most 
prevalent, and 75% of the websites were Australian in origin. A high proportion had links to other 
websites (80%) and 87% had sources of help recommended. Ownership of the sites was mixed.   
Assessment of the website standards suggested that they were in general of high quality. Quality 
scores (rated out of 10) ranged from a low of 6.97 for interactive sites with online discussion groups 
(which should be moderated and available in an ongoing manner) to a maximum of 8.78 for 
interactive sites with personal prompts that are relevant and useful. Given the importance of safety 
in online discussion groups, this former dimension is one that can be improved. 
In terms of the specific AOD content of the sites, quality ratings (out of 10) ranged from 5.63 for 
the comprehensiveness of the information to 7.16 for the relevance of the information to the target 
audience of the site. The most common type of advice offered was information about the effects of 
drugs and whilst the quality of the information was, on the whole, quite good, it was not always in 
suitable language for the target audience and on occasions was a little extreme in its negativity 
(which undercuts its credibility for users). However, evaluative reviews of sites in terms of the 
quality of their information were unable to be found. There was very little advice on what treatment 
methods are available, and even less on their efficacy or how to access them. Although links or 
advertisements (particularly on US sites) were provided for users to find out about services, very 
little guidance was provided on what they might choose. In fact, the NIDA site in the US (the lead 
agency on substance misuse research) specifically states that it does not offer advice on treatments, 
even though their drug information is comprehensive and of excellent quality. Similarly, NDARC 
does not give advice on treatment, and the only evaluative information on the Turning Point site is in 
the form of treatment guidelines for clinicians. Linking site visitors to treatment/services (on-line or 
other) also seemed to be an afterthought in the majority of sites reviewed. In relation to screening 
instruments these were available on a number of sites, though not as widely as drug information, and 
in some cases, they provided normative feedback to users. 
The availability of actual treatment programs delivered via the Internet was found to be a significant 
gap. The Turningpoint website provides links to online counselling or telephone counselling and the 
Australian Centre for Addiction Research (ACAR) (in addition to individualised assessment 
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feedback) promote an internet program for alcohol (Control Your Drinking Online: A Web-Based 
Self Change Program), but none of the websites offered an Internet treatment10 program for other 
drug users. One site offered text messaging, but it was repetitive, basic, and not individually tailored 
or linked to an Internet treatment program. Notably, none of the websites took full advantage of 
current technology, for example by allowing the integration of online programs and individualised 
text messages. Where sites were sophisticated, it was in terms of video, quizzes or games on the 
website itself. 
In summary, the fifty-six websites generally conformed to the main quality indicators, with the actual 
AOD content having been rated as quite good, albeit not always in language suitable for the target 
group.  However, substantial gaps were found regarding:   
 Advice on what treatments work; and 
 The availability of evidence-based interactive treatments via the Internet for non-alcoholic 
substances. 
Further, there is clearly a need to take the technological sophistication of the sites to a new level of 
integration and interaction. 
                                                
10  Internet treatment programs are deliberately designed to create positive cognitive, behavioral, and emotional change. 
The content is formulated in a comprehensive manner and presented in a modularised, highly structured format 
incorporating interactive internet‐based components (i.e., online interactive activities and multi‐media). The content is 
informed by theory (e.g., Cognitive Behavior Therapy; CBT) and frequently modelled on effective face‐to‐face treatment 
programs, but disseminated via the Internet. These programs can be entirely self‐guided or human supported (e.g., via 
email, telephone, face to face).  
 Barak, A., Klein, B., &. Proudfoot, J. (accepted). Defining internet‐assisted interventions. Annals of Behavioral Medicine. 
Ritterband, L.M., Gonder‐Frederick, L.A., Cox, J.C., Clifton, A.D., West, R.W., & Borowitz, S.M. (2003). Internet 
interventions: in review, in use, and into the future. Professional Psychology, Research and Practice, 34(5), 527‐534. 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5.7 Website Case Studies 
The following three case studies offer a cross-section of the websites evaluated in this project. 
 
 
1.  Overseas site (UK)   - www.talktofrank.com 
Target group, focus and scope   
Talk to frank.com is a UK based drug and alcohol information source, aimed primarily at youth, but 
also providing comprehensive information for the general public.  
The initial homepage is artistic and attractive, and indicates to the reader that they will find a 
dictionary of drug terms as well as other personal information and stories. As the name ‘talk to 
frank’ suggests, this website aims to provide multiple methods of asking questions, and receiving 
both automated and personal information. 
The entire scope of the website is not entirely clear from the homepage, with no obvious 
introductory statement or explanation about owner or affiliation.  
What is actually included/ Key elements and features 
Overall, the site contains sections of personal input, news and articles, interactive features covering 
some one-off specific features such as the chemical reactions taking place when drugs take effect, a 
complex cannabis self-help tool, contact details to access feedback support, tips for self-help, and 
information leaflets that can be ordered for free.  
The A-Z of drugs provides a dictionary of all drug types and their possible street names. A very 
broad range of substances is covered, from standard cannabis, speed and cocaine, to lesser known 
hallucinogens such as 2CB, anabolic steroids, and herbal substances such as Khat. Information is 
provided for each drug type, including chemical makeup, forms it comes in, appearance (with clear 
photos provided), effects, risks, purity and practical issues specific to the UK, such as cost and the 
law. Information appears accurate, up-to-date and balanced.  
Feedback support is provided via email, phone (a number is provided), or via interactive automated 
chat using msn messenger service. The phone service is clearly explained, indicating that callers may 
speak to a professionally-trained advisor who can give ‘straight up, unbiased’ information on drugs. 
Counselling support or therapy does not appear to be offered through this service, however the 
advisor can provide area-specific service details for referral. The service is also available for the 
hearing impaired, has translators of 120 languages on hand and it is specified that if calling from a 
home phone, the number will not show up on a bill.  
What is unique about the site/ Advantages of this site over others? 
In general this site is attractive, uncluttered in its layout, and relatively easy to use with a simple site 
map and search engine. It has simple interactive features (however all seem slow to load) for easy 
learning, for example, ‘Under the Microscope” allows users to ‘zoom in’ on particular drugs to 
reveal lists of additives most commonly added to illicit drugs when they are being made.  
The site provides one online interactive self-help tool, for assistance with quitting or cutting back on 
cannabis use. Once a person has registered with an email address, the program prompts for current 
cannabis use, and then works through a series of questions based on simple principles of 
Motivational Interviewing, prompting for goals, pros and cons of using drugs, pros and cons of 
cutting down, and then setting targets and providing sensible information on how to reach these, 
including a fact sheet on withdrawal. The second section, which users can return to whenever they 
wish, provides very thorough tools for monitoring and recording daily use and activities, identifying 
and recording high risk situations, and basic relapse prevention planning.  
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The tool has two major flaws: the first is that its interactive features seem to take a very long time 
to load, and second, the initial prompts for user information only allows the user to enter that they 
smoke up to 10 joints per day. This is an unrealistically small maximum for some cannabis users who 
may be looking for support.   
Talktofrank.com.au makes a much better attempt than many other sites at providing an interactive 
online counselling session. This is potentially a very good use of available technology and perhaps 
particularly in the AOD area, Motivational Interviewing techniques can fit quite well in a simple 
format in this model.  
The challenges of utilising a site such as this  
While all interactive features on ‘TalktoFrank’ work, and appear very visually impressive, they often 
take a very long time to load (suggesting the site doesn’t have enough bandwidth). Most of these 
features, while attractive and entertaining, serve no purpose other than to interest and attract young 
people to interact and learn, so would perhaps benefit by being a little simpler, and therefore 
perhaps loading and functioning faster.  
What can be taken from this site to inform the online AOD industry? 
These features along with its basic information, make this site, although not particularly unique, clear 
and strong in its provision of solid information for the general public and drug users and interesting 
and relevant to a young population.  
 
 
2.  Interactive site – www.abovetheinfluence.com 
Target group, focus and scope 
“Above the Influence” is a United States-based website with a very distinct focus on attracting 
children and youth with bold images and text, and many different visual and interactive attractions 
such as video clips all over the homepage. It is run by a professional organisation and seems to have 
many offshoot sites and links created by the same organisation.  
The initial home page provides no overriding statement of aims or purpose, and the scattered design 
makes it difficult to pick the full scope of the website, however the broad headings indicate that drug 
information, issues facing young people, some mental health issues, and support services are offered.  
What is actually included/ Key elements and features 
As the name may suggest, this site covers many general issues and concerns facing young people that 
may lead them to use drugs, including peer pressure and growing into an adult, all focusing on how 
to be ‘above the influence’ of those around you. The site includes information around such issues as 
stress, sex and body image, risks, effects and street names of many drugs, the science behind 
addiction, depression, how to help friends, what to do if parents are using substances, and where to 
get help for yourself.  
It provides pictures and stories that young people have contributed to the site, room to add users’ 
own contributions, downloadable resources, a very comprehensive and appropriate list of area-
specific resources, 24-hour support phone numbers, and a question and answer forum where one 
can read submissions or submit questions under the following headings: drug facts and effects, 
addiction, rehabilitation & counselling, getting help, pressure, stress & depression.  
What is unique about the site/ Advantages of this site over others? 
Interactive features are definitely the obvious stand-out feature of this site, with games, quizzes, 
activities for learning, uploaded videos, photos, and message boards in large amounts. This means 
that sometimes information is presented in a drawn-out manner to suit the game (for example, ‘supe 
your ride’ requires one to read facts, then answer questions around safe driving in order to add bits 
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to your custom designed car). But unlike other web sites where this may become tedious or 
uselessly overdone, ‘Above the Influence’ has designed such high quality images, moving objects, 
voice over’s etc, that work quickly for the user every time, that the interactivity really does attract 
and engage the user, suggesting that it may be a very effective way to get basic important facts and 
information across to young people. 
Interactive features include quizzes with automated feedback provided, quizzes with inbuilt games, 
amusing clips telling stories, general animated designs presenting information, and interactive images 
requiring one to ‘scroll over’ sections to reveal certain information.  For example ‘Pete’s Couch’ 
asks the user to ‘scroll over sections of the couch to find out more about Pete's life from the people 
who know him best’. As one scrolls over things on the couch, such as a football jersey or a guitar, 
clips with voice-overs pop up telling the story of how Pete has changed since spending all his time 
smoking cannabis on his couch.  
While animation, sound and interactive features are plentiful in this site, a very strong feature of its 
design is that it also allows for transcripts and printer-friendly versions of almost all information, 
both interactive and static. This makes the bulk of the very large amounts of text accessible and 
readable to users of all ages and for all purposes.  
The challenges of utilising a site such as this. 
In evaluating this website, it would be difficult to even view the full extent of the very large amount 
of information and activities provided, without the use of the clear sitemap that is provided. The 
scattered and busy layout is likely to be part of the attraction to children and young people, as it 
requires one to keep searching the site for more and more listed features and segments, giving the 
feeling that it is a never- ending supply of activities 
What can be taken from this site to inform the online AOD industry? 
The quality of the information is very high with clear, accurate, up-to-date information as well as up-
to-date resources and links. The presentation of all information makes it very appropriate and 
comprehensive, with an obvious effort to use age-appropriate language while still keeping it clear and 
informative without too much jargon.  
 
  
 
3.  AOD sector site – www.ncpic.org.au 
Target group, focus and scope 
This website states that it is designed to provide information to multiple groups, including 
workforce, cannabis users, family and friends of users, young people, indigenous communities, and 
young people. Unlike many websites, its scope is very specific, focusing entirely on cannabis, but 
covering a large range of information specific to this drug, including its use, effects, treatments, 
services available, use within different community groups, the law and recent research.  
Essentially, the site provides information around the National Cannabis Prevention and Information 
Center, their publications, activities and resources, as well as one of the Centre’s means of providing 
accurate and in depth information about cannabis to the community.  
What is actually included/ Key elements and features 
This site provides the AOD workforce with information about training and upcoming events, as well 
as access to resources for use with clients with cannabis use problems. Some resources can be 
downloaded and others can be ordered free online. This material provides a Motivational 
Interviewing style approach to therapy, and also provides some screening tools/assessments for use 
with clients, including the Severity of Dependence Scale and the Cannabis Problems Questionnaire. 
Cannabis users, their family and friends are provided with information about addiction, quitting and 
withdrawal, very up-to-date links to services and supports in the NSW area, as well as fact sheets on 
topics such as cannabis and the law, cannabis and mental health, cannabis and medications and 
cannabis and driving.  
The youth section of the site provides stories of nine young people and their experiences with 
cannabis, while the indigenous section primarily provides information recognising the concerning 
figures of cannabis use and effects in indigenous communities.  
Updated bulletins regularly appear on the site containing new information such as the most recent 
articles, current research being carried out in Australia, and a media segment, which provides any 
recent articles that have been in the Australian media in recent weeks.  
What is unique about the site/ Advantages of this site over others? 
The ncpic site is kept very up-to-date with the most recent, area-specific research, information and 
media in Australia being uploaded for readers on a regular basis. At the time of this evaluation, it 
seems that the ‘Media’ segment was updated with daily articles up until approx A month ago.  
It is of great benefit to have such accurate, relevant and recent information presented in such a clear 
and comprehensive manner. The appearance of the site is neat and tidy without clutter or 
unnecessary additions.  
The site is very useful, particularly to the AOD workforce, in providing a structured and coherent 
package of information and tools that are very easily ordered or printed in PDF format.  
The challenges of utilising a site such as this  
The NCPIC site seems to be poorly designed, with an unorganised structure of tabs, meaning that 
one can spend some time looking for a section seen previously, and with many links redirecting one 
back through previous sections of the site, making it difficult to be sure what you have and haven’t 
already seen.  
Additionally, the majority of valuable information is of most use for the AOD workforce and the 
general community or users with a particular interest in cannabis research and with a relatively high 
level of literacy and comprehension skills, however this focus is not entirely apparent from the 
layout of the homepage.    
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What can be taken from this site to inform the online AOD industry? 
This is a clear example of a site with a very specific focus and purpose that manages to provide a 
substantial amount of up-to-date information regularly. The AOD industry is particularly active with 
new research and relevant stories emerging every day. The Internet is ideal forum for publicising 
these emerging and developing topics, and the NCPIC site takes advantage of this very effectively, 
making it accessible to those who know where to look for it.  
Features such as the downloadable fact sheets demonstrate the value of simple, clear and organised 
information for certain target groups, without so many of the additions that may be required to 
engage the client group in a site with an entirely youth focus.  
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6  Surveys of Consumers, Health 
Practitioners and Online 
Providers  
 
6.1 Introduction 
Efforts to tackle and reduce the impact of Australian alcohol and other drug use are a major national 
priority (e.g., The National Drug Strategy, 2004 - 2009; The National Alcohol Strategy 2006 – 2009; 
Commonwealth). The provision of widely accessible alcohol and other drug information and services 
to the general public are key strategies in lessening its negative impact. Over the past decade there 
has been a rise in the number of alcohol and other drug websites providing information and services 
to the Australian public. Despite research showing that Australian internet usage is high (84% of the 
population have access to the Internet) and that health or medical information is highly sought on 
the internet (80% of Internet users seek health or medical information) (Australian Bureau of 
Statistics, 2005), there is limited (if any) Australian research that has investigated what users’ 
knowledge, experiences and opinions are of the alcohol and other drug websites visited and what 
they would like to access. There is an obvious need to gain understanding and seek advice from 
consumers, health practitioners and online service providers regarding their likes, preferences and 
needs and whether current gaps exist in relation to alcohol and other drug websites.  
 
6.2 Methods 
A series of online surveys for the general public, health practitioners and website providers were 
developed exploring Internet use and opinions of alcohol and other drug (AOD) websites. The 
survey design was similar across the three groups with additional tailored questions for online health 
website providers and health practitioners concerning their role within, or their utilisation of, AOD 
websites. Each survey was accessed online, was anonymous, and took approximately 10 to 15 
minutes to complete. Participants in each of the three surveys were offered the chance to win an 
iPod for participating.   
The general public survey was advertised via Facebook, AOD and health-related websites and a 
range of industry, consumer and tertiary email lists. The health practitioner survey was advertised on 
similar industry and peak body AOD websites and email lists. Online Australian AOD website 
providers were contacted directly by email and phone and requested to participate in the survey. 
The list of online AOD website providers was generated from the website evaluation component of 
the project and consisted of 38 Australian based agencies and organisations.   
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6.3 Results 
6.3.1 Consumer Survey 
6.3.1.1 Demographics and general Internet usage behaviours 
6.3.1.1.1 Demographics of the sample: 
The general public survey was accessed by 3313 people; however 305 individuals dropped out of the 
survey or were removed from data analysis for the following reasons: 
• 11 people discontinued at the information statement; 
• 124 people did not give consent; 
• 167 people were removed from the data file as they did not respond to any survey 
questions; 
• 2 people were removed as they resided overseas; and 
• 1 person was removed as they were younger than 16 years of age. 
This left a total of 3008 eligible participants who responded to, at a minimum, one survey question. 
The general public sample consisted of 750 males and 1473 females 11 with an average age of 25.9 
years (age range 16-79 years). Most of the participants (93.2%, n = 2055) resided in Queensland and 
spoke English as their first language (85.5%, n = 1892). A small proportion of participants (2.2%, n = 
50) were of Aboriginal or Torres Strait Islander background. Responses indicate a highly educated 
sample with 92.4% (n = 2223) having completed Year 12, and a further 81.1% (n = 1802) either 
currently completing, or having completed, an undergraduate or postgraduate degree. Slightly more 
than half of the participants (50.2%, n = 1113) were in a relationship, with a further 47.3% (n = 1048) 
reporting that they were single. More than two-thirds of participants were employed, either in a 
part-time/casual position (50.4%, n = 1119) or a full-time position (19.2%, n = 427), A further 13.2% 
(n = 293) were unemployed and 11.3% (n = 250) studying. 
6.3.1.1.2 General Internet usage behaviours: 
Participants primarily accessed the Internet from home (79.4%, n = 2387) or uni/school/work 
(18.8%, n = 566) via cable broadband (37.7%, n = 1133), ADSL2 (25.3%, n = 759) or ADSL (21.5%, n 
= 648) Internet connection. Participants commonly accessed the Internet on a daily basis (97.3%, n = 
2926), typically spending from 30-60 minutes (27.5%, n = 831) or 1-2 hours (25.1%, n = 755) online 
at a time. Daily activities engaged in by participants via the Internet were: 
• Email  (88.2%, n = 2639); 
• Social networking e.g., Facebook, MySpace (58%, n = 1719); 
• News (47%, n = 1390); and  
• Random ‘surfing’ (40.5%, n = 1197). 
On a weekly basis, participants reported engaging in the following activities via the internet: 
• Banking (54.3%, n = 1611); 
• Searching for specific information, services, programs or groups (40.9%, n = 1204); 
• Entertainment e.g., YouTube, iTunes (39.7%, n = 541). 
6.3.1.1.3 Drug and alcohol Internet usage behaviours: 
Slightly less than half of the participants had specifically searched for websites that deal mostly with 
drugs (30.8%, n = 770) or alcohol issues (17.9%, n = 448). Participants searching for alcohol and drug 
related websites were mainly interested in finding information either about the effects of drinking 
(72.9%, n = 307) or the effects of drug-use (92.9%, n = 694). Finding the desired information 
                                                
11 Please note that of the 3008 people who responded to, at a minimum, one survey question only 2223 nominated their 
gender. This possibly reflected the layout of the survey, as demographic questions were located at the end of the survey. 
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appeared to be of some difficulty for participants searching alcohol websites with the largest 
proportion (49.0%, n = 211) reporting that they were ‘somewhat’ successful in finding what they 
wanted. However, a substantial proportion 47.3% (n = 204) reported success with finding what they 
wanted. In contrast, the largest proportion of participants (52.7%, n = 395) searching for information 
on drug websites reported that ‘yes’ they were able to find the information they wanted in 
comparison to 46.5% (n = 349) of participants who were ‘somewhat’ successful. Typically 
participants were able to source the information they wanted from alcohol or other drug websites 
in 5-15 minutes (55.8%, n = 641). 
6.3.1.2 Awareness of websites 
Familiarity with alcohol and other drug websites appeared to be low amongst general public 
participants. Presented with a list of 14 websites, only a small percentage of participants had visited 
any individual website. While some variation was noted amongst participants based on gender and 
age group (see Table 6-1  Percentage of general public participants who have visited each website by 
gender and age group), the 6 most frequented websites across participants were: 
• Federal Government Drugs Campaign (29.7%, n = 342); 
• National Drug and Alcohol Research Centre (23.1%, n = 266);  
• Reach Out! (20.8%, n = 237);  
• Australian Drug Information Network (15.4%, n = 179); 
• Drug Free Australia (12.9%, n = 149); 
• Drug Education Network (12.2%, n = 141). 
 
Table 6-1  Percentage of general public participants who have visited each website by 
gender and age group 
 Male 
(n) 
Female 
(n) 
16-19 
(n) 
20-29 
(n) 
30-39 
(n) 
40-49 
(n) 
50-59 
(n) 
60+ 
(n) 
ADIN 15.3  
(45) 
15.3 
(85) 
8.6 
(19) 
14.7 
(78) 
16.2 
(17) 
33.3 
(24) 
26.3 
(10) 
41.7 
(5) 
DEN 13.9  
(41) 
9.7 
(53)  
10.9 
(24) 
11.9 
(63) 
12.4 
(13) 
23.6 
(17) 
7.9 
(3) 
33.3 
(4) 
Drug Aware 7.8 
(23) 
7.7  
(43) 
9.1 
(20) 
7.7 
(41) 
7.6 
(8) 
11.1 
(8) 
7.9 
(3) 
16.7 
(2) 
Drug Free 
Australia 
14.3 
(42)  
11.7 
(64)  
19.7 
(42) 
12.5 
(66) 
10.5 
(11) 
11.1 
(8) 
10.5 
(4) 
8.3 
(1) 
Federal 
Government 
31.0  
(91) 
26.6 
(144)  
26.8 
(59) 
31.5 
(167) 
27.6 
(29) 
40.3 
(29) 
28.9 
(11) 
41.7 
(5) 
Just ask us 7.3  
(21) 
5.6  
(30) 
8.6 
(19) 
6.4 
(34) 
5.7 
(6) 
6.9 
(5) 
5.3 
(2) 
8.3 
(1) 
NCPIC 7.1  
(21) 
8.7 
(49)  
6.8 
(15) 
9.1 
(48) 
2.9 
(3) 
12.5 
(9) 
13.2 
(5) 
25 
(3) 
NDARC 26.2  21.0 15.9 20.9 33.3 43.1 34.2 66.7 
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 Male 
(n) 
Female 
(n) 
16-19 
(n) 
20-29 
(n) 
30-39 
(n) 
40-49 
(n) 
50-59 
(n) 
60+ 
(n) 
(77) (114)  (35) (111) (35) (31) (13) (8) 
Odyssey House 6.2  
(18) 
5.2 
(28)  
4.5 
(10) 
3.8 
(20) 
11.4 
(12) 
12.5 
(9) 
13.2 
(5) 
8.3 
(1) 
Reach Out! 20.1  
(58) 
18.8 
(101)  
23.6 
(52) 
22.1 
(117) 
18.1 
(19) 
23.6 
(17) 
10.5 
(4) 
8.3 
(1) 
Somazone 2.8  
(8) 
2.1 
(11)  
2.7 
(6) 
1.9 
(10) 
1.9 
(2) 
2.8 
(2) 
5.3 
(2) 
0.0 
(-) 
Turning Point 4.5  
(13) 
4.6 
(25)  
4.5 
(10) 
3.0 
(16) 
8.6 
(9) 
13.9 
(10) 
21.1 
(8) 
16.7 
(2) 
VivAIDS 0.7 
(2) 
2.3 
(12) 
0.5 
(1) 
1.9 
(10) 
0.0 
(-) 
4.2 
(3) 
2.6 
(1) 
0.0 
(-) 
What’s the 
Rush 
1.7 
(5) 
3.2 
(17) 
3.6 
(8) 
2.8 
(15) 
0.0 
(-) 
4.2 
(3) 
5.3 
(2) 
0.0 
(-) 
NOTE: ADIN = Australian Drug Information Network; DEN = Drug Education Network; Federal Government = Federal 
Government Drugs Campaign; NCPIC = National Cannabis Prevention and Information Centre; NDARC = National Drug 
and Alcohol Research Centre 
 
6.3.1.3 Preferences, perceived strengths and weaknesses of known 
sites 
Focusing on the 6 websites identified in the previous section (Federal Government Drugs Campaign, 
NDARC, Reach Out, ADIN, Drug Free Australia, and DEN), general public participants were asked 
to respond to three questions about each website: 
1. How easy was it to use?  
2. How attractive or interesting was it to use? and  
3. How trustworthy was it?   
Interestingly while Reach Out! was considered to be both easiest to use and most 
attractive/interesting to use, it was not considered the most trustworthy site. Three other sites, 
NDARC, the Federal Government Drugs Campaign, and ADIN websites were all judged to be more 
trustworthy. Responses to each of the three questions are provided in Table 6-2  Percentage of 
general public participants responding to each of three questions about each website: ‘How easy was 
it to use?’, ‘How attractive or interesting was it to use?’ and ‘How trustworthy was it?’ 
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Table 6-2  Percentage of general public participants responding to each of three 
questions about each website: ‘How easy was it to use?’, ‘How attractive or interesting 
was it to use?’ and ‘How trustworthy was it?’ 
 n Very (%) Somewhat (%) Not at all (%) 
Ease of use     
Federal Government 341 46.9 48.4 4.7 
NDARC 267 45.3 53.6 1.1 
Reach Out! 235 58.7 38.7 2.6 
ADIN 180 31.7 66.1 2.2 
Drug Free Australia 149 46.3 51.7 2.0 
DEN 141 37.6 61.0 1.4 
     
Attractive or interesting     
Federal Government 341 24.0 64.8 11.1 
NDARC 267 24.3 71.9 3.7 
Reach Out! 235 47.7 48.9 3.4 
ADIN 180 18.3 76.7 5.0 
Drug Free Australia 149 30.2 62.4 7.4 
DEN 141 22.7 73.8 3.5 
     
Trustworthiness     
Federal Government 341 68.0 29.9 2.1 
NDARC 267 71.5 28.5 0.0 
Reach Out! 235 58.3 40.9 0.9 
ADIN 180 59.4 39.4 1.1 
Drug Free Australia 149 54.4 43.0 2.7 
DEN 141 50.4 47.5 2.1 
NOTE: ADIN = Australian Drug Information Network; DEN = Drug Education Network; Federal Government = Federal 
Government Drugs Campaign; NDARC = National Drug and Alcohol Research Centre 
 
[PROVISION OF STRATEGIES TO SUPPORT DRUG AND ALCOHOL ONLINE ACTIVITIE]       
 
 | Surveys of Consumers, Health Practitioners and Online Providers 52 
 
Participants were asked what general features and interactive features they considered important for 
a website. Whilst a large proportion of participants considered a number of features to be of 
particular importance on a website (e.g., easy navigation, open access, the right amount of 
information, an internal search function, easy to understand language, does not require extra 
software to run some features, and interesting web pages), only a small number of interactive 
features were considered important (e.g., downloadable information, being able to ask a question, 
and pictures and graphics). The proportion of participants identifying what general features and 
interactive features are important on a website is shown in Table 6-3  How important are the 
following features and interactive features on a health, stress or alcohol or drug website? (General 
Public). 
 
Table 6-3  How important are the following features and interactive features on a 
health, stress or alcohol or drug website? (General Public) 
 n Very (%) Somewhat (%) Not at all (%) 
Features     
Internal search function 2497 79.7 18.5 1.8 
Easy navigation 2493 88.2 11.3 0.5 
Attractive website layout 2491 45.2 48.1 6.7 
Interesting web pages 2488 52.6 42.8 4.5 
The right amount of 
information 
2483 81.9 17.1 1.0 
Easy to understand language 2490 78.9 18.8 2.2 
A sitemap 2488 28.0 49.0 23.0 
A glossary 2480 31.3 53.5 15.2 
Open access (does not ask 
for personal information to 
gain entry 
2492 85.6 12.6 1.8 
Does not require high 
bandwidth 
2483 46.0 41.2 12.8 
Does not require extra 
software to use some 
features 
2484 73.2 22.3 4.4 
Interactive Features     
Pictures and graphics 2491 49.1 45.3 5.6 
Flash / animations 2484 11.3 48.6 40.1 
Audio 2492 11.2 43.6 45.3 
Video 2488 15.9 49.7 34.4 
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 n Very (%) Somewhat (%) Not at all (%) 
Quizzes 2483 15.7 47.0 37.2 
Personalised feedback 2486 25.1 48.0 27.0 
Access to a chatroom 2490 11.0 43.1 45.9 
Blogging 2473 7.6 41.0 51.4 
Being able to ask a question 2492 59.1 32.6 8.2 
External links 2485 51.0 42.5 6.6 
Downloadable and printable 
information 
2493 69.8 24.9 5.3 
Games 2475 5.2 22.5 72.2 
SMS or email reminders 2475 8.9 36.7 54.4 
 
Participants also indicated that trustworthiness is an important factor with websites and that it is 
necessary for the user to have access to an adequate amount of information to assess for themselves 
whether the website is trustworthy. Seventy percent or more of participants felt that for a website 
to be trustworthy it needed to be able to provide evidence for any claims it makes, state where any 
information has been derived from, provide background details of content writers, provide dates for 
when information was created or last updated and allow the user to easily determine the origins of 
the website. Table 6-4  How important are the following when judging if you can trust a website? 
(General Public) displays participants’ assessment of the importance of a list of factors in determining 
trust of a website.  
 
Table 6-4  How important are the following when judging if you can trust a website? 
(General Public) 
 n Very (%) Somewhat (%) Not at all (%) 
Another site said it was 
good 
2478 19.8 63.8 18.4 
I can easily find out who 
owns or wrote the website 
2490 70.0 24.7 5.3 
There is enough 
information to tell whether 
the writers are experts 
2490 74.1 22.7 3.2 
It says where it got its 
information from 
2492 81.1 16.9 2.0 
It provides evidence for its 
claims 
2489 85.7 12.8 1.5 
It tells you when it was 2488 70.4 25.6 4.1 
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 n Very (%) Somewhat (%) Not at all (%) 
created or last updated 
It tells you whether 
sponsors are involved 
2488 49.9 39.4 10.7 
It displays a quality seal of 
approval (e.g., HONcode) 
2487 46.5 41.2 12.3 
It tells you it has a privacy 
policy 
2482 56.7 34.9 8.4 
Has reference or links to 
other websites 
2487 45.2 45.8 8.9 
It has been recommended 
to me by my peers 
2488 39.6 48.8 11.5 
It has been recommended 
to me by my family 
2485 36.9 48.0 15.1 
Past experience 2476 50.8 41.2 8.0 
 
6.3.1.4 Unmet needs 
Participants responding to the general public survey were reasonably unaware of some common 
alcohol and other drug websites, suggesting that some websites may not be reaching their target 
audience. Participants who did access alcohol or other drug websites indicated that they 
experienced some difficulty locating the information they desired, this was especially true of alcohol-
related websites. This point is reinforced by ratings of the top six websites. Except for one of the six 
websites, participants indicated that they did not find the websites particularly easy to use. There is 
also some suggestion that the websites are not as engaging to the audience as they could be. 
However, this is delicate balancing act as it is important for the website to retain its trustworthiness 
whilst also being both easy to use and engaging.  
6.3.1.5 Opinions about preferred future developments or relevant 
websites 
Participants were asked to consider whether they would use a range of interactive features if they 
were to access an alcohol or drugs website. Some differences were noted between males and 
females, however participants were largely in agreement that they would use downloadable fact 
sheets, a web portal containing information on websites and prevention programs, online tests or 
tools to help determine whether they had a problem, and a user profile system that tailors 
information to the individual users needs. 
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Table 6-5  If you (General Public) were to visit an alcohol or drugs website, would you use … 
(multiple responses allowed) displays the general public participants’ responses as to what 
features/tools they would use on a website for drug and alcohol issues. 
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Table 6-5  If you (General Public) were to visit an alcohol or drugs website, would you 
use … (multiple responses allowed) 
 n Yes (%) Somewhat 
(%) 
No (%) 
A web portal site that has information on the best 
available website and treatment options 
Total 
Male 
Female 
 
 
2024 
260 
457 
 
 
50.2 
50.4 
52.1 
 
 
30.7 
32.3 
29.3 
 
 
19.1 
17.3 
18.6 
Downloadable fact sheets for consumers 
Total 
Male 
Female 
 
2019 
262 
456 
 
57.8 
58.4 
58.3 
 
25.2 
24.0 
25.4 
 
17.0 
17.6 
16.2 
Downloadable fact sheets for family or carers 
Total 
Male 
Female 
 
2022 
261 
454 
 
39.4 
39.5 
39.2 
 
27.2 
29.1 
25.6 
 
33.5 
31.4 
35.2 
Downloadable fact sheets for friends  
Total 
Male 
Female 
 
2024 
259 
456 
 
40.0 
42.9 
39.3 
 
29.3 
30.5 
27.9 
 
30.7 
26.6 
32.9 
A broad range of prevention programs for those ‘at 
risk’ of developing an alcohol or other drug 
problem 
Total 
Male 
Female 
 
 
2024 
260 
454 
 
 
39.9 
43.5 
39.2 
 
 
31.7 
29.6 
32.6 
 
 
28.4 
26.9 
28.2 
A quick and easy user profile system that tailors 
information to suit your needs 
Total 
Male 
Female 
 
 
2017 
262 
458 
 
 
43.2 
48.1 
41.3 
 
 
34.3 
32.4 
33.2 
 
 
22.5 
19.5 
25.5 
Online tests or other tools to help gauge if there is 
an alcohol or other drug problem 
Total 
Male 
Female 
 
 
2020 
262 
456 
 
 
46.2 
48.1 
46.1 
 
 
28.6 
27.5 
27.4 
 
 
25.2 
24.4 
26.5 
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 n Yes (%) Somewhat 
(%) 
No (%) 
A consumer information sharing hub where you 
can share your experiences and thoughts 
Total 
Male 
Female 
 
 
2018 
262 
458 
 
 
28.0 
33.6 
27.7 
 
 
36.3 
34.4 
36.0 
 
 
35.8 
32.1 
36.2 
A self-help treatment program 
Total 
Male 
Female 
 
2021 
260 
458 
 
28.5 
33.1 
27.3 
 
33.6 
28.5 
35.2 
 
37.9 
38.5 
37.6 
A treatment program that links you with an actual 
health care professional (either by phone, instant 
messaging, email or webcam) 
Total 
Male 
Female 
 
 
 
2022 
261 
456 
 
 
 
32.3 
34.9 
31.1 
 
 
 
30.6 
33.0 
28.1 
 
 
 
37.1 
32.2 
40.8 
A chat room 
Total 
Male 
Female 
 
2019 
262 
458 
 
9.5 
10.7 
9.8 
 
32.2 
34.7 
30.3 
 
58.3 
54.6 
59.8 
Being able to start up your own online support 
group.  
Total 
Male 
Female 
 
 
2028 
258 
454 
 
 
9.0 
10.5 
9.0 
 
 
25.6 
25.6 
25.6 
 
 
65.4 
64.0 
65.4 
A tracking function, so when you return to a 
website you can pick up where you left off or see 
any information that you have previously entered 
Total 
Male 
Female 
 
 
 
2022 
262 
455 
 
 
 
30.1 
32.4 
29.0 
 
 
 
29.4 
28.6 
30.8 
 
 
 
40.5 
38.9 
40.2 
Material/text presented in a different language 
Total 
Male 
Female 
 
2022 
262 
456 
 
11.5 
15.3 
12.1 
 
22.1 
23.3 
20.8 
 
66.4 
61.5 
67.1 
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Participants were also asked to consider what type of online service they would prefer if they were 
dealing with an alcohol or drug problem. Participants indicated a preference for an Internet site that 
offers email support from a therapist for both alcohol and drug problems. Table 6-6  If you had a 
problem with alcohol or drugs, which of these would you prefer the most? provides the type of 
online program participants would prefer for an alcohol or drug problem. 
 
Table 6-6  If you had a problem with alcohol or drugs, which of these would you prefer 
the most? 
 Total (n) Male (n) Female (n) 
A self-help site with no therapist support 
Alcohol 
Drugs 
 
19.4% (193) 
17.6% (175) 
 
19.5% (51) 
19.5% (51) 
 
19.0% (88) 
16.5% (76)  
An internet site with telephone support 
from a therapist 
Alcohol 
Drugs 
 
 
18.4% (183) 
17.9% (178) 
 
 
17.9% (47) 
18.3% (48) 
 
 
18.4% (85) 
17.1% (79) 
An internet site with email support 
from a therapist 
Alcohol 
Drugs 
 
 
35.3% (352) 
33.8% (337) 
 
 
34.4% (90) 
29.4% (77) 
 
 
36.1% (167) 
35.3% (163) 
An internet site with face to face 
support from a therapist 
Alcohol 
Drugs 
 
 
21.5% (214) 
25.8% (257) 
 
 
21.0% (55) 
26.3% (69) 
 
 
21.0% (97) 
25.8% (119) 
 
6.3.2 Health Practitioner Survey 
6.3.2.1 Demographics and general Internet usage behaviours 
6.3.2.1.1 Demographics of the sample: 
The health practitioner survey was accessed by 163 people, however, one person discontinued at 
the information statement, seven people did not give consent, and 10 people were removed from 
the sample as they did not respond to any survey questions. This left a total of 145 eligible 
participants who responded to, at a minimum, one survey question. The health practitioner sample 
consisted of 40 males and 77 females12 with an average age of 44.6 years (age range 21-79 years). 
                                                
12 Please note that of the 145 health practitioners who responded to, at a minimum, one survey question only 117 
nominated their gender. This possibly reflected the layout of the survey, as demographic questions were located at the end 
of the survey. 
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The vast majority of health practitioners (93.2%, n = 108) spoke English as their first language and a 
small proportion (2.2%, n = 3) were of Aboriginal or Torres Strait Islander background. Participants 
primarily resided in New South Wales (34.8, n = 40), Victoria (28.1%, n = 30) or Queensland (14.8%, 
n = 17). The sample was a well-educated group, with most participants (82.9%, n = 97) having 
completed Year 12 and a further 80.7% (n = 117) having completed some form of further study. 
6.3.2.1.2  General Internet usage behaviours: 
Participants primarily accessed the Internet via cable broadband (46.9%, n = 68), ADSL (23.4%, n = 
34) or ADSL2 (19.3%, n =28). Participants were likely to access the Internet on a daily basis (95.2%, 
n = 138), typically spending from 10-60 minutes (57.2%, n = 88) online at a time. Participants 
engaged in the following online activities on a daily basis: 
• Email  (95.1%, n = 135); 
• News (50.0%, n = 66); 
• Search for specific information, services, programs or groups (46.1%, n = 65); and 
• Random ‘surfing’ (27.8%, n = 37). 
On a weekly basis, participants reported engaging in the following activities via the Internet: 
• Banking (47.4%, n = 64); 
• Look up information about community issues (41.8%, n = 56). 
6.3.2.1.3 Drug and alcohol Internet usage behaviours: 
Almost all health practitioners had either searched for websites that deal mostly with drugs (66.4%, 
n = 91) or alcohol issues (27.7%, n = 38). Health practitioners reported sourcing a wide variety of 
information from both the alcohol and drug websites. Table 6-7  Information sought by health 
practitioners from alcohol and other drug websites displays the information sought by health 
practitioners. 
 
Table 6-7  Information sought by health practitioners from alcohol and other drug 
websites 
 n Yes (%) Somewhat (%) No (%) 
Information about the effects of … 
Alcohol 
Drugs 
 
35 
86 
 
74.3 
84.9 
 
22.9 
14.0 
 
2.9 
1.2 
Information on how to get help 
Alcohol 
Drugs 
 
34 
81 
 
38.2 
28.4 
 
38.2 
30.9 
 
23.5 
40.7 
A way to gauge if someone has a 
problem 
Alcohol 
Drugs 
 
 
34 
84 
 
 
52.9 
33.3 
 
 
23.5 
34.5 
 
 
23.5 
32.1 
Online treatment 
Alcohol 
Drugs 
 
34 
85 
 
38.2 
20.0 
 
14.7 
30.6 
 
47.1 
49.4 
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 n Yes (%) Somewhat (%) No (%) 
Support for someone who has a 
problem with … 
Alcohol 
Drugs 
 
 
33 
84 
 
 
60.6 
46.4 
 
 
21.2 
21.4 
 
 
18.2 
32.1 
Family support 
Alcohol 
Drugs 
 
34 
80 
 
50.0 
31.3 
 
20.6 
26.3 
 
29.4 
42.5 
Legal Information 
Alcohol 
Drugs 
 
34 
85 
 
41.2 
34.1 
 
23.5 
31.8 
 
35.3 
34.1 
 
Some difficulty was experienced by health practitioners who were seeking information from alcohol 
websites, with 62.2% (n = 23) reporting that they were ‘somewhat’ successful in finding what they 
wanted. However, there were no reported incidences of health practitioners failing to find any of 
information that they wanted. Less difficulty was reported by health practitioners seeking 
information from drug websites, with the majority of participants (59.6%, n = 53) reporting that ‘yes’ 
they were able to find what they wanted. Again, there were no instances of health practitioners 
failing to find any of the drug-related information that they wanted. Typically health practitioners 
were able to source the information they wanted within 5-15 minutes (66.7%, n = 84). 
 
6.3.2.2 Awareness of websites 
The majority of health practitioners, regardless of gender or age group, had visited at least one or 
two websites with an alcohol or other drug focus (see 
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Table 6-8). The six most commonly frequented websites across participants were: 
• National Drug and Alcohol Research Centre (80.2%, n = 97); 
• Australian Drug Information Network (72.6%, n = 90); 
• Turning Point (61.7%, n = 74); 
• Federal Government Drugs Campaign (55.5%, n = 66); 
• National Cannabis Prevention and Information Centre (55.3%, n = 68); and 
• Reach Out! (40.8%, n = 49). 
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Table 6-8  Percentage of health practitioner participants who have visited each website 
by gender and age group. 
 Male 
(n) 
Female 
(n) 
20-29 
(n) 
30-39 
(n) 
40-49 
(n) 
50-59 
(n) 
60+ 
(n) 
ADIN 81.1 (30) 
68.5 
(50) 
66.7 
(10) 
72.2 
(13) 
63.6 
(21) 
86.4 
(19) 
78.6 
(11) 
DEN 21.6 (8) 
19.2 
(14) 
20.0 
(3) 
11.1 
(2) 
21.2 
(7) 
27.3 
(6) 
21.4 
(3) 
Drug Aware 16.2 (6) 
17.8 
(13) 
13.3 
(2) 
11.1 
(2) 
24.2 
(8) 
13.6 
(3) 
14.3 
(2) 
Drug Free Australia 37.8 (14) 
27.4 
(20) 
26.7 
(4) 
27.8 
(5) 
33.3 
(11) 
31.8 
(7) 
21.4 
(3) 
Federal Government 45.9 (17) 
63.0 
(46) 
46.7 
(7) 
55.6 
(10) 
60.6 
(20) 
72.7 
(16) 
42.9 
(6) 
Just ask us 8.1 (3) 
5.5 
(4) 
6.7 
(1) 
5.6 
(1) 
9.1 
(3) 
0.0 
(-) 
7.1 
(1) 
NCPIC 48.6 (18) 
60.3 
(44) 
66.7 
(10) 
33.3 
(6) 
51.5 
(17) 
54.5 
(12) 
78.6 
(11) 
NDARC 86.5 (32) 
80.8 
(59) 
66.7 
(10) 
77.8 
(14) 
87.9 
(29) 
90.9 
(20) 
78.6 
(11) 
Odyssey House 29.7 (11) 
27.4 
(20) 
26.7 
(4) 
27.8 
(5) 
24.2 
(8) 
36.4 
(8) 
21.4 
(3) 
Reach Out! 32.4 (12) 
46.6 
(34) 
53.3 
(8) 
61.1 
(11) 
36.4 
(12) 
27.3 
(6) 
21.4 
(3) 
Somazone 35.1 (13) 
31.5 
(23) 
20.0 
(3) 
38.9 
(7) 
39.4 
(13) 
31.8 
(7) 
14.3 
(2) 
Turning Point 56.8 (21) 
63.0 
(46) 
53.3 
(8) 
61.1 
(11) 
66.7 
(22) 
63.6 
(14) 
57.1 
(8) 
VivAIDS 27.0 (10) 
12.3 
(9) 
6.7 
(1) 
27.8 
(5) 
24.2 
(8) 
13.6 
(3) 
7.1 
(1) 
What’s the Rush 5.4 (2) 
5.5 
(4) 
0.0 
(-) 
11.1 
(2) 
6.1 
(2) 
0.0 
(-) 
7.1 
(1) 
NOTE: ADIN = Australian Drug Information Network; DEN = Drug Education Network; Federal Government = Federal 
Government Drugs Campaign; NCPIC = National Cannabis Prevention and Information Centre; NDARC = National Drug 
and Alcohol Research Centre 
 
6.3.2.3 Preferences, perceived strengths and weaknesses of known 
sites and perceived relevance and effectiveness in relation to 
their patients or clients 
Focusing on the top six websites identified in the previous section, health practitioners were asked 
to respond to three questions about each website: 
1. How easy was it to use?  
2. How attractive or interesting was it to use? and  
3. How trustworthy was it?   
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Some differences were noted between males and females on ease of use of the National Drug and 
Alcohol Research Centre website, how attractive/interesting the National Cannabis Prevention and 
Information Centre and Turning Point websites are, and the trustworthiness of the Federal 
Government Drugs Campaign website. Responses to each of the three questions are displayed in 
Table 6-9. 
 
Table 6-9  Percentage of health practitioners responding to each of three questions 
about each website: ‘How easy was it to use?’, ‘How attractive or interesting was it to 
use?’ and ‘How trustworthy was it?’  
 n Very (%) Somewhat (%) Not at all (%) 
Ease of use     
NDARC 
Total 
Male 
Female 
 
96 
32 
59 
 
52.1 
28.1 
64.4 
 
45.8 
68.8 
35.6 
 
2.1 
3.1 
0.0 
ADIN 
Total 
Male 
Female 
 
89 
30 
50 
 
51.7 
56.7 
52.0 
 
47.2 
43.3 
46.0 
 
1.1 
0.0 
2.0 
NCPIC 
Total 
Male 
Female 
 
68 
18 
44 
 
60.3 
50.0 
68.2 
 
38.2 
44.4 
31.8 
 
1.5 
5.6 
0.0 
Federal Government 
Total 
Male 
Female 
 
66 
17 
46 
 
40.9 
23.5 
43.5 
 
54.5 
70.6 
52.2 
 
4.5 
5.9 
4.3 
Turning Point 
Total 
Male 
Female 
 
74 
21 
46 
 
59.5 
57.1 
63.0 
 
40.5 
42.9 
37.0 
 
0.0 
0.0 
0.0 
Reach Out! 
Total 
Male 
Female 
 
49 
12 
34 
 
63.3 
75.0 
61.8 
 
 
30.6 
25.0 
29.4 
 
6.1 
0.0 
8.8 
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 n Very (%) Somewhat (%) Not at all (%) 
Attractive or interesting     
NDARC 
Total 
Male 
Female 
 
96 
32 
59 
 
35.4 
21.9 
40.7 
 
58.3 
65.6 
57.6 
 
6.3 
12.5 
1.7 
ADIN 
Total 
Male 
Female 
 
89 
30 
50 
 
30.3 
23.3 
36.0 
 
66.3 
76.7 
60.0 
 
3.4 
0.0 
4.0 
NCPIC 
Total 
Male 
Female 
 
68 
18 
44 
 
44.1 
33.3 
54.5 
 
51.5 
61.1 
40.9 
 
4.4 
5.6 
4.5 
Federal Government 
Total 
Male 
Female 
 
66 
17 
46 
 
25.8 
11.8 
28.3 
 
66.7 
76.5 
65.2 
 
7.6 
11.8 
6.5 
Turning Point 
Total 
Male 
Female 
 
74 
21 
46 
 
43.2 
52.4 
39.1 
 
56.8 
47.6 
60.9 
 
0.0 
0.0 
0.0 
Reach Out! 
Total 
Male 
Female 
 
49 
12 
34 
 
59.2 
75.0 
55.9 
 
36.7 
25.0 
38.2 
 
4.1 
0.0 
5.9 
     
Trustworthiness     
NDARC 
Total 
Male 
Female 
 
96 
32 
59 
 
88.5 
87.5 
89.8 
 
11.5 
12.5 
10.2 
 
0.0 
0.0 
0.0 
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 n Very (%) Somewhat (%) Not at all (%) 
ADIN 
Total 
Male 
Female 
 
89 
30 
50 
 
76.4 
73.3 
76.0 
 
23.6 
26.7 
24.0 
 
0.0 
0.0 
0.0 
NCPIC 
Total 
Male 
Female 
 
68 
18 
44 
 
76.5 
66.7 
84.1 
 
23.5 
33.3 
15.9 
 
0.0 
0.0 
0.0 
Federal Government 
Total 
Male 
Female 
 
66 
17 
46 
 
68.2 
47.1 
76.1 
 
31.8 
52.9 
23.9 
 
0.0 
0.0 
0.0 
Turning Point 
Total 
Male 
Female 
 
74 
21 
46 
 
81.1 
90.5 
78.3 
 
18.9 
9.5 
21.7 
 
0.0 
0.0 
0.0 
Reach Out! 
Total 
Male 
Female 
 
49 
12 
34 
 
55.1 
83.3 
47.1 
 
42.9 
16.7 
50.0 
 
2.0 
0.0 
2.9 
NOTE: ADIN = Australian Drug Information Network; Federal Government = Federal Government Drugs Campaign; 
NCPIC = National Cannabis Prevention and Information Centre; NDARC = National Drug and Alcohol Research Centre 
 
Interestingly, of the six websites, health practitioners indicated that they would be more likely to 
recommend each of the websites to a colleague before a client. The only exception to this was the 
Reach Out! website which health practitioners considered more appropriate to recommend to a 
client before a colleague. Table 6-10 displays the health practitioners responses to whom they would 
recommend each website. 
 
Table 6-10  Would you (health practitioner) recommend the website to a …. (multiple 
responses allowed) 
Service n Client (%) Colleague (%) Client’s family (%) Other (%) No-one (%) 
NDARC 96 36.5 96.9 25.0 7.3 1.0 
ADIN 89 48.3 92.1 28 3 1.1 
NCPIC 68 63.2 88.2 50.0 4.4 2.9 
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Service n Client (%) Colleague (%) Client’s family (%) Other (%) No-one (%) 
Federal Government 66 42.4 83.3 31.8 7.6 9.1 
Turning Point 74 55.4 91.9 35.1 2.7 2.7 
Reach Out! 49 77.6 61.2 55.1 12.2 2.0 
 
Health practitioners were asked to consider more generally what features and interactive features 
they felt were important on a website. Similar to the general public sample, health practitioners 
considered a number of features to be of particular importance (e.g., easy navigation, internal search 
function, open access, the right amount of information, does not require extra software for some 
features, and easy to understand language), whereas only a couple of interactive features were 
considered important on a website (e.g., downloadable and printable information, external links, and 
to some degree quizzes). The percentages of health practitioners identifying what are important 
features and interactive features on a website are displayed in Table 6-11. 
 
Table 6-11  How important are the following features and interactive features on a 
health, stress, alcohol or drugs website? (Health Practitioners) 
 n Very (%) Somewhat (%) Not at all (%) 
Features     
Internal search function 137 89.8 10.2 0.0 
Easy navigation 136 93.4 5.9 0.7 
Attractive website layout  137 56.2 39.4 4.4 
Interesting web pages 136 50.7 44.9 4.4 
The right amount of 
information 
136 77.9 21.3 0.7 
Easy to understand language 135 71.9 25.2 3.0 
A sitemap 136 32.4 56.6 11.0 
A glossary 135 23.0 60.7 16.3 
Open access (does not ask 
for personal information to 
gain entry) 
137 83.9 15.3 0.7 
Does not require a high 
bandwidth 
136 44.1 46.3 9.6 
Does not require extra 
software to use some 
features 
136 72.8 19.9 7.4 
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 n Very (%) Somewhat (%) Not at all (%) 
Interactive features     
Pictures and graphics 137 36.5 52.6 10.9 
Flash / animations 136 8.1 43.4 48.5 
Audio 137 13.3 52.6 34.3 
Video 137 16.1 54.7 29.2 
Quizzes 135 46.7 46.7 45.2 
Personalised feedback 137 10.2 51.1 38.7 
Access to a chatroom 137 2.9 35.0 62.0 
Blogging 133 1.5 30.8 67.7 
Being able to ask a question 137 39.4 48.9 11.7 
External links 137 67.9 30.7 1.5 
Downloadable and printable 
information 
137 90.5 8.8 0.7 
Games 135 0.7 18.5 80.7 
SMS or email reminders 137 7.5 38.1 54.5 
 
Trustworthiness was also an important issue for health practitioners. It is important for websites to 
include a range of information that allows for transparency regarding who owns the website, who 
created/wrote the content and appropriate supporting references for any claims made. Table 6-12 
displays health practitioners’ assessment of the importance of a list of factors in determining trust of 
a website. 
 
Table 6-12  How important are the following when judging if you can trust a website? 
(Health Practitioners) 
 n Very (%) Somewhat (%) Not at all (%) 
Another site said it was good 137 12.4 68.6 
 
19.0 
I can easily find out who owns 
or wrote the website 
137 77.4 
 
21.2 
 
1.5 
 
There is enough information to 
tell whether the writers are 
experts 
136 77.2 
 
19.9 
 
2.9 
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 n Very (%) Somewhat (%) Not at all (%) 
It says where it got its 
information from 
137 93.4 
 
6.6 
 
0.0 
It provides evidence for its 
claims 
136 94.1 
 
5.9 
 
0.0 
It tells you when it was created 
or last updated 
137 83.9 
 
15.3 
 
0.7 
It tells you whether sponsors 
are involved 
136 69.9 
 
22.8 
 
7.4 
 
It displays a quality seal of 
approval (e.g., HONcode) 
137 44.5 
 
45.3 
 
10.2 
 
It tells you it has a privacy 
policy 
137 57.7 
 
36.5 
 
5.8 
 
Has reference or links to other 
websites 
137 69.3 27.7 
 
2.9 
 
It has been recommended to me 
by my peers 
137 48.9 45.3 
 
5.8 
 
It has been recommended to me 
by my family 
136 17.6 
 
48.5 
 
33.8 
 
Past experience 136 59.6 34.6 5.9 
 
6.3.2.4 Applicability within routine practice 
Health practitioners’ survey responses indicate that they are uncertain of the applicability of online 
services to their work/practice. Slightly more than half of the health practitioners (51.6%, n = 64) felt 
that the integration of online services into their work/practice would be beneficial, a further 36.6% 
(n = 45) felt that online services ‘may be’ beneficial. Only a small proportion of health practitioners 
(5.6%, n = 7) had already integrated an online service into their work/practice. Health practitioners 
also indicated some ambivalence to the idea of integrating online treatment services into their 
work/practice in the future, with the majority (50.0%, n = 62) responding ‘may be’ to the question 
‘Would you consider integrating online treatment services into your work/practice within the next 2 years?’ 
However, approximately one-third of health practitioners (32.3% n = 40) responded ‘yes’ to this 
question. At least some of the uncertainty regarding the benefits of online services in the individuals 
work/practice appears to stem from doubt regarding their clients receptiveness to this type of 
service, with the majority of health practitioners (65%, n=81) responding ‘may be’ to the question 
‘Do you think your clients would perceive online treatment delivery as credible?’   
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6.3.2.5 Unmet needs, preferences for future development and 
relevant online information/services 
Health practitioners’ responses indicate that while they found websites to be relatively easy to use, 
they lacked enough interesting or attractive features to make them engaging to the user. There is 
also some suggestion that there may be a lack of websites that health practitioners consider 
appropriate for their client or their client’s family.  
Health practitioners were asked to consider whether they would use a range of interactive features 
if they were to visit an alcohol or drug website. The majority of health practitioners indicated that 
they use downloadable fact sheets, access to a web portal containing information on websites and 
best practice treatment, a profile system that tailors information to the user’s needs, and a broad 
range of prevention programs for those ‘at risk’ of developing an alcohol or other drug problem. 
Table 6-13 provides health practitioners’ responses as to what features/tools they would use on a 
website for drug and alcohol issues. 
 
Table 6-13  If you (Health Practitioner) were to visit an alcohol or drugs website, would 
you use … (multiple responses allowed) 
 n Yes (%) Somewhat 
(%) 
No (%) 
A web portal site that has information on the 
best available website and treatment options 
116 72.4 21.6 6.0 
Downloadable fact sheets for consumers 117 88.9 6.0 5.1 
Downloadable fact sheets for family or carers 115 82.6 11.3 6.1 
Downloadable fact sheets for friends 114 61.4 27.2 11.4 
A broad range of prevention programs for 
those ‘at risk’ of developing an alcohol or 
other drug problem 
117 67.5 25.6 6.8 
A quick and easy user profile system that 
tailors information to suit your needs 
116 65.5 25.0 9.5 
Online tests or other tools to help gauge if 
there is an alcohol or other drug problem 
117 46.2 35.9 17.9 
A consumer information sharing hub where 
you can share your experiences and thoughts 
117 27.4 40.2 32.5 
A self-help treatment program 115 29.6 40.0 30.4 
A treatment program that links you with an 
actual health care professional (either by 
phone, instant messaging, email or webcam) 
117 40.2 38.5 21.4 
A chat room 116 7.8 29.3 62.9 
Being able to start up your own online support 
group. 
114 8.8 20.2 71.1 
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 n Yes (%) Somewhat 
(%) 
No (%) 
A tracking function, so when you return to a 
website you can pick up where you left off or 
see any information that you have previously 
entered 
116 44.8 25.0 30.2 
Material/text presented in a different language 116 29.3 27.6 43.1 
 
Health practitioners were also asked to consider what type of alcohol or drug website would be 
considered useful for their clients. The majority of participants (25.6%, n = 30) identified an Internet 
site with email support from a therapist, followed by an Internet site with telephone support from a 
therapist (21.4%, n = 25) as the most useful. 
 
6.3.3 Online Provider Survey 
6.3.3.1 Demographics and drug and alcohol internet usage 
behaviours 
6.3.3.1.1 Demographics of the sample: 
The online providers’ survey was accessed by 31 people; however two people did not give consent, 
three people did not respond to any survey questions and the data file contained one duplicated 
survey, this left a total of 25 eligible participants who responded to, at a minimum, one survey 
question. The sample consisted of 8 males and 11 females13 with an average age of 42.9 years (age 
range 26-66 years). The respondents primarily worked in Victoria (42.1%, n = 8) or New South 
Wales (26.3%, n = 5) and were employed on a full-time basis (78.9%, n = 15). Eighteen (94.7%) of the 
online service providers (OSP’s) had completed Year 12 and a further 18 (n = 94.7%) reported that 
they had started, or completed, some form of further study.   
6.3.3.1.2 Drug and alcohol Internet usage behaviours: 
Excluding their own website, 72% (n = 18) of OSP’s were most likely to visit websites that primarily 
deal with drug issues in comparison to 28% (n = 7) who were most likely to visit websites that deal 
with alcohol issues.  
OSP’s used the Internet to source information for a range of drug- and alcohol-related issues. Table 
6-14 displays this information. 
                                                
13 Please note that of the 31 online providers who responded to, at a minimum, one survey question only 19 nominated 
their gender. This possibly reflected the layout of the survey, as demographic questions were located at the end of the 
survey. 
  
 
Table 6-14  Information sought by OSP’s from alcohol and other drug websites 
 n Yes (%) Somewhat (%) No (%) 
Information about the effects of … 
Alcohol 
Drugs 
 
7 
18 
 
42.9 
88.9 
 
28.6 
5.6 
 
28.6 
5.6 
Information on how to get help 
Alcohol 
Drugs 
 
7 
17 
 
28.6 
52.9 
 
28.6 
17.6 
 
42.9 
29.4 
A way to gauge if someone has a 
problem 
Alcohol 
Drugs 
 
 
7 
17 
 
 
42.9 
41.2 
 
 
14.3 
35.3 
 
 
42.9 
23.5 
Online treatment 
Alcohol 
Drugs 
 
7 
16 
 
42.9 
37.5 
 
14.3 
43.8 
 
42.9 
18.8 
Support for someone who has a 
problem with … 
Alcohol 
Drugs 
 
 
7 
17 
 
 
28.6 
41.2 
 
 
14.3 
41.2 
 
 
57.1 
17.6 
Family support 
Alcohol 
Drugs 
 
7 
17 
 
28.6 
29.4 
 
14.3 
41.2 
 
57.1 
29.4 
Legal Information 
Alcohol 
Drugs 
 
7 
18 
 
28.6 
55.6 
 
28.6 
22.2 
 
42.9 
22.2 
 
OSP’s were largely successful finding the information they sought online from both alcohol (71.4%, n 
= 5) and drug-related (61.1%, n = 11) websites. There were no instances where an OSP failed to get 
at least some of the information they wanted with most participants (56%, n = 14) able to obtain the 
information within 5-15 minutes. 
6.3.3.2 Perceived strengths and weaknesses of their own site, and 
effectiveness of the Intervention 
The majority of OSP’s websites offered a range of features to their target audience and to lesser 
extent interactive features. Table 6-15 displays the features and interactive features offered by the 
OSP’s websites. 
  
 
 
Table 6-15  Does your website include the following features and interactive web 
features? (Online Service Providers) 
 n Very (%) Somewhat (%) Not at all (%) 
Features     
Internal search function 20 45.0 30.0 25.0 
Easy navigation 20 65.0 30.0 5.0 
Attractive website layout  20 70.0 25.0 5.0 
Interesting web pages 20 70.0 25.0 5.0 
The right amount of 
information 
20 65.0 30.0 5.0 
Easy to understand language 20 80.0 15.0 5.0 
A sitemap 19 63.2 10.5 26.3 
A glossary 17 11.8 11.8 76.5 
Open access (does not ask 
for personal information to 
gain entry) 
19 78.9 15.8 5.3 
Does not require a high 
bandwidth 
19 57.9 42.1 0.0 
Does not require extra 
software to use some 
features 
19 42.1 47.4 10.5 
     
Interactive features     
Pictures and graphics 20 65.0 35.0 0.0 
Flash / animations 18 38.9 5.6 55.6 
Audio 20 35.0 10.0 55.0 
Video 20 40.0 15.0 45.0 
Quizzes 19 21.1 10.5 68.4 
Personalised feedback 20 20.0 30.0 50.0 
Access to a chatroom 19 26.3 5.3 68.4 
Blogging 19 15.8 10.5 73.7 
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 n Very (%) Somewhat (%) Not at all (%) 
Being able to ask a question 20 50.0 25.0 25.0 
External links 20 80.0 15.0 5.0 
Downloadable and printable 
information 
20 75.0 25.0 0.0 
Games 19 15.8 10.5 73.7 
SMS or email reminders 19 15.8 10.5 73.7 
 
OSP’s were also asked whether their website included information that would allow users to 
determine the trustworthiness of the website. Table 6-16 displays the information that OSP’s report 
to appear on their website. 
Table 6-16  Does your website include the following information? (Online Service 
Providers) 
 n Very (%) Somewhat (%) Not at all (%) 
A way by which visitors can easily 
find out who owns or wrote the 
website content (e.g., has an  
About Us section) 
20 85.0 10.0 5.0 
Enough information to tell whether 
the writers are experts 
20 55.0 45.0 0.0 
It says where we sourced our 
information from 
20 55.0 40.0 5.0 
It provides evidence for any claims 
we make 
20 55.0 45.0 0.0 
It tells visitors when it was created 
or last updated 
20 45.0 30.0 25.0 
It tells visitors whether sponsors 
are involved 
20 50.0 25.0 25.0 
It displays a quality seal of 
approval (e.g. HONcode) 
19 5.3 15.8 78.9 
It tells visitors whether it has a 
privacy policy 
20 50.0 20.0 30.0 
Has reference or links to other 
websites 
20 90.0 0.0 10.0 
It displays a site 'hit' counter 19 10.5 0.0 89.5 
  
 
Asked whether the OSP believed their online service was achieving its purpose: 
• 70.0% (n = 14) responded ‘Yes’; 
• 25.5% (n = 5) responded ‘Somewhat’; 
• 5.0% (n = 1) responded ‘No’. 
Two OSP’s provided additional information as to why they believed their online service was ‘not’, or 
only ‘somewhat’, achieving its purpose. The first stated that their website had not been updated for 
some time and had been ‘un-resourced’ since the amalgamation of health areas. The second stated 
that they felt their entire website and online information strategy required a “rethink”. Three OSP’s 
provided further information as to why they believed their online service was achieving its purpose. 
Two stated that regular evaluations were conducted on their online service, while the other OSP 
determined that their online service was achieving its purpose based on the number of consumers 
accessing their (face-to-face) service after finding them via their website. 
6.3.3.3 The issues and needs of the users of their site 
OSP’s websites covered a wide target audience (see  
 
Table 6-17), however the primary focus was on young adults and adolescents.  
 
Table 6-17 Target audience of websites (n = 25; multiple responses allowed) 
Audience n % 
Children (<13 years) 4 20.0 
Adolescents (13-18 years) 12 60.0 
Young adults (19-25 years) 15 75.0 
Adults (26-45 years) 11 55.0 
Adults (46-65 years) 9 45.5 
Older persons (65+ years) 7 35.0 
Men 7 35.0 
Women 7 35.0 
Consumers 5 25.0 
Carers 5 25.0 
Aboriginal and Torres Strait 
Islanders 
6 30.0 
 
Responses from OSP’s also indicate that their websites cover a wide range of informational topics. 
The most commonly occurring topics are displayed in Table 6-18. In respect to types of online 
services, OSP’s primarily provided services that included basic educational information regarding one 
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or more psychological issues/conditions (50.0%, n = 10), self-screening and self-assessment functions 
(30.0%, n = 6) and open access preventative, treatment or self-management programs (20.0%, n = 4). 
 
Table 6-18  Informational topics offered by online service provider’s websites (n = 20; 
multiple responses allowed) 
Topic n % 
Provide alcohol and/or other drug 
treatment referral information 
16 80.0 
Provide information about 
government policy and legal issues 
regarding alcohol and/or other drugs 
15 75.0 
Provide information about preventing 
and/or treating alcohol and other 
drug concerns 
 
15 75 
Provide information regarding the 
negative effects of alcohol and/other 
drugs 
14 70.0 
Provide information on current research activities 
in the alcohol and/or other drugs field 
14 70.0 
Provide additional information 
related to alcohol and other drugs 
issues (e.g., medical conditions, 
sexual health, housing support, 
mental health) 
14 70.0 
 
6.3.3.4 Preferences, strengths and weaknesses of other sites, 
including perceived relevance to their target group 
In excess of 60% of OSP’s had visited six websites from a list of 14, these included: 
• Federal Government Drugs Campaign (87%, n = 20); 
• National Cannabis Prevention Information Centre (83.3%, n = 20); 
• National Drug and Alcohol Research Centre (82.6%, n = 19); 
• Turning Point (82.6%, n = 19); and  
• Somazone (61.9%, n = 13). 
In regards to each of the six websites, OSP’s were asked to give a response to three questions about 
each website. These were:  
1. How easy was it to use?  
2. How attractive or interesting was it to use? and  
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3. How trustworthy was it?   
While OSP’s found the six websites to be fairly trustworthy, they indicated that the websites were 
not necessarily easy to use or engaging to the user. Table 6-19 displays the OSP’s responses to each 
of the three questions. 
 
Table 6-19  Percentage of online service provider participants responding to each of 
three questions about each website: ‘How easy was it to use?’, ‘How attractive or 
interesting was it to use?’ and ‘How trustworthy was it?’ 
 n Very (%) Somewhat (%) Not at all (%) 
Ease of use     
ADIN 18 22.2 66.7 11.1 
NCPIC 20 60.0 40.0 0.0 
NDARC 19 36.8 63.2 0.0 
Federal Government 20 25.0 75.0 0.0 
Turning Point 19 42.1 52.6 5.3 
Somazone 13 69.2 30.8 0.0 
     
Attractive or interesting     
ADIN 18 16.7 72.2 11.1 
NCPIC 20 25.0 75.0 0.0 
NDARC 19 15.8 78.9 5.3 
Federal Government 20 25.0 55.0 20.0 
Turning Point 19 42.1 52.6 5.3 
Somazone 13 69.2 23.1 7.7 
     
Trustworthiness     
ADIN 18 72.2 27.8 0.0 
NCPIC 20 65.0 30.0 5.0 
NDARC 19 89.5 10.5 0.0 
Federal Government 20 45.0 45.0 10 
Turning Point 19 68.4 26.3 5.3 
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 n Very (%) Somewhat (%) Not at all (%) 
Somazone 13 61.5 38.5 0.0 
NOTE: ADIN = Australian Drug Information Network; DEN = Drug Education Network; Federal Government = Federal 
Government Drugs Campaign; NDARC = National Drug and Alcohol Research Centre 
 
Similar to the health practitioners’ sample, the majority of OSP’s indicated that they would 
recommend the websites to a colleague over a client. The only exception was the Somazone 
website which OSP’s considered more appropriate to recommend to a client and the client’s family. 
Table 6-20 displays the OSP’s responses as to whom they would recommend each website. 
 
Table 6-20  Would you (online service providers) recommend the website to a …. 
(Multiple responses allowed) 
Service n Client (%) Colleague 
(%) 
Client’s 
family (%) 
Other (%) No-one 
(%) 
ADIN 18 33.3 72.2 27.8 16.7 11.1 
NCPIC 20 55.0 75.0 45.0 15.0 5.0 
NDARC 19 26.3 78.9 0.0 21.1 0.0 
FGDC 20 25.0 55.0 20.0 20.0 10.0 
Turning Point 19 57.9 78.9 42.1 10.5 5.3 
Somazone 13 84.6 23.1 38.5 23.1 0.0 
 
OSP’s were also asked to consider the importance of the inclusion of a range of features and 
interactive features on a website. Again, in line with the previous two survey groups, the focus was 
on the provision of features rather than interactive features. The percentages of OSP’s identifying 
what are important features and interactive features on a website are shown in Table 6-21.   
 
Table 6-21  How important are the following features and interactive features on a 
health, stress, alcohol or drugs website? (Online Service Providers) 
 n Very (%) Somewhat (%) Not at all (%) 
Features     
Internal search function 25 88.0 12.0 0.0 
Easy navigation 25 92.0 8.0 0.0 
Attractive website layout  25 80.0 20.0 0.0 
Interesting web pages 25 80.0 20.0 0.0 
The right amount of 25 92.0 8.0 0.0 
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 n Very (%) Somewhat (%) Not at all (%) 
information 
Easy to understand language 25 88.0 12.0 0.0 
A sitemap 25 32.0 64.0 4.0 
A glossary 25 32.0 48.0 20.0 
Open access (does not ask 
for personal information to 
gain entry) 
25 76.0 20.0 4.0 
Does not require a high 
bandwidth 
25 64.0 32.0 4.0 
Does not require extra 
software to use some 
features 
25 68.0 32.0 0.0 
     
Interactive features     
Pictures and graphics 25 76.0 24.0 0.0 
Flash / animations 25 24.0 56.0 20.0 
Audio 25 32.0 52.0 16.0 
Video 24 41.7 45.8 12.5 
Quizzes 25 24.0 48.0 28.0 
Personalised feedback 25 40.0 48.0 12.0 
Access to a chatroom 25 24.0 56.0 20.0 
Blogging 25 16.0 64.0 20.0 
Being able to ask a question 25 64.0 36.0 0.0 
External links 24 79.2 20.8 0.0 
Downloadable and printable 
information 
25 88.0 12.0 0.0 
Games 24 8.3 46.8 45.8 
SMS or email reminders 25 12.0 56.0 32.0 
 
Website trustworthiness was also important to OSP’s. Transparency of a website was again an 
important issue, that is, websites need to include ample information so that the user can determine 
who owns and sponsors it, who has created/written the content and supporting references for any 
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claims made. 
[PROVISION OF STRATEGIES TO SUPPORT DRUG AND ALCOHOL ONLINE ACTIVITIE]       
 
 | Surveys of Consumers, Health Practitioners and Online Providers 80 
 
 
Table 6-22 displays OSP’s assessment of the importance of a list of factors in determining trust of a 
website. 
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Table 6-22  How important are the following when judging if you can trust a website? 
(Online Service Providers) 
 n Very (%) Somewhat (%) Not at all (%) 
Another site said it was good 25 40.0 48.0 12.0 
I can easily find out who owns 
or wrote the website 
25 84.0 16.0 0.0 
There is enough information to 
tell whether the writers are 
experts 
25 76.0 24.0 0.0 
It says where it got its 
information from 
25 84.0 16.0 0.0 
It provides evidence for its 
claims 
25 92.0 4.0 4.0 
It tells you when it was created 
or last updated 
25 52.0 44.0 4.0 
It tells you whether sponsors 
are involved 
25 84.0 16.0 0.0 
It displays a quality seal of 
approval (e.g., HONcode) 
25 40.0 32.0 28.0 
It tells you it has a privacy 
policy 
25 56.0 44.0 0.0 
Has reference or links to other 
websites 
25 56.0 36.0 8.0 
It has been recommended to me 
by my peers 
25 48.0 52.0 0.0 
It has been recommended to me 
by my family 
25 20.0 56.0 24.0 
Past experience 25 52.0 36.0 12.0 
 
6.3.3.5 Unmet needs, preferences for future development of 
relevant online information/services 
In line with the general public and health practitioner samples, OSP’s responses indicated that they 
did not find the six most commonly visited websites for their group particularly easy to use or 
engaging to the user. As noted previously, there appears to be a fine line between creating a website 
that has a trustworthy look whilst still attracting the user to access and explore the website without 
becoming bored or frustrated. As with the health practitioners sample, OSP’s responses appear to 
highlight that there may be a deficit of websites that target clients, or the client’s family.  
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OSP’s were asked to consider whether they would use a range of interactive features if they were to 
visit an alcohol or drug website. More than 50% of OSP’s indicated that they would use 
downloadable fact sheets, an online treatment program (supported by a health care professional or 
self-help), a web portal containing information on websites and best practice treatment, and a broad 
range of prevention programs for those ‘at risk’ of developing an alcohol or other drug problem. 
Table 6-23 provides OSP’s responses as to what features/tools they would use on a website for drug 
and alcohol issues. 
 
Table 6-23  If you (Online Service Provider) were to visit an alcohol or drugs website, 
would you use … (multiple responses allowed) 
 n Yes 
(%) 
Somewhat 
(%) 
No 
(%) 
A web portal site that has information on the best available website and 
treatment options 
20 50.0 35.0 15.0 
Downloadable fact sheets for consumers 21 71.4 19.0 9.5 
Downloadable fact sheets for family or carers 21 66.7 19.0 14.3 
Downloadable fact sheets for friends 21 71.4 14.3 14.3 
A broad range of prevention programs for those ‘at risk’ of developing an 
alcohol or other drug problem 
20 50.0 50.0 0.0 
A quick and easy user profile system that tailors information to suit your 
needs 
20 35.0 55.0 10.0 
Online tests or other tools to help gauge if there is an alcohol or other drug 
problem 
20 45.0 40.0 15.0 
A consumer information sharing hub where you can share your 
experiences and thoughts 
20 35.0 45.0 20.0 
A self-help treatment program 20 50.0 30.0 20.0 
A treatment program that links you with an actual health care professional 
(either by phone, instant messaging, email or webcam) 
20 55.0 30.0 15.0 
A chat room 21 38.1 28.6 33.3 
Being able to start up your own online support group. 20 10.0 50.0 40.0 
A tracking function, so when you return to a website you can pick up 
where you left off or see any information that you have previously entered 
20 35.0 40.0 25.0 
Material/text presented in a different language 20 35.0 30.0 35.0 
 
OSP’s were asked what type of online program they would prefer if they had a problem with alcohol 
or drugs. The majority of participants indicated that an internet site with email support from a 
therapist would be the preferred option for both an alcohol and drug problem.   
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Table 6-24 If you (Online Service Provider) had a problem with alcohol or drugs, which 
of these would you prefer the most?  
 n % 
A self-help site with no therapist support 
Alcohol 
Drugs 
 
5 
5 
 
23.8 
23.8 
An internet site with telephone support from a therapist 
Alcohol 
Drugs 
 
3 
4 
 
14.3 
19.0 
An internet site with email support from a therapist 
Alcohol 
Drugs 
 
6 
6 
 
28.6 
28.6 
An internet site with face to face support from a therapist 
Alcohol 
Drugs 
 
4 
3 
 
19.0 
14.3 
 
6.4 Summary and Conclusions 
The purpose of this series of surveys was to gain insight from consumers, health practitioners and 
online service providers as to their knowledge, experiences and opinions of alcohol and other drug 
websites. Some noteworthy points to come out of the surveys include the following: 
• Consumers appear to have a low level awareness of alcohol and other drug websites. A 
possible explanation for this outcome is that many of the websites under focus in these 
surveys may be more applicable to health professionals who work with drug and alcohol 
clients as opposed to the consumers themselves;  
• While most of the more commonly known websites were judged as reasonably 
trustworthy, they were not generally rated as easy to use or particularly attractive or 
interesting. This suggests that there is a fine line between providing a website that is 
professional and/or trustworthy in nature, yet also appeals to the website user, 
encouraging them to visit and explore the website; 
• General features, such as easy navigation, open access, and language usage, were 
considered to be of greater importance on a website than interactive features that may 
interfere with use of the site by requiring the addition of software or a higher 
bandwidth, such as can be the case with audio or flash/animations; 
• In terms of interactive features, tools/features that required minimal levels of 
interactivity, such as pictures and graphics, downloadable/printable information and 
Q&A forums, were considered to be highly important to survey respondents; and 
• Respondents across all three surveyed groups were in agreement that an internet site 
with email support from a therapist would be the most preferred type of online 
program for people with alcohol or drug problems.   
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7 Consultation with Stakeholders 
 
The aim of this component of the project was to obtain a ‘snapshot’ of the perspectives held by 
AOD organisational stakeholders on the availability and utility of web-based AOD information and 
services.    
 
7.1 Method 
7.1.1 Participants  
Fifteen key AOD organisational stakeholders were identified through consultation with consortium 
and PAG members. The stakeholders represented a cross section of organisations including 
government agencies, non-government services, organisations representing mental health 
consumers, carers and substance users, and professional organisations. It was not possible to contact 
all stakeholders within the AOD sector, however what was proposed was a process by which a 
‘snap shot’ could be obtained concerning: 
1. Awareness of websites;   
2. The website preferences, as well as perceived strengths and weaknesses of known sites 
including perceived relevance to the organisation’s priorities and target group; and  
3. Unmet needs and preferences for the future development of online AOD information and 
services. 
Eleven organisational stakeholders had agreed to participate in a brief 15-minute phone interview 
(See Appendix 10-7 Organisational Stakeholder Participant Contact List). 
7.1.2 Procedure  
The phone interview consisted of three semi-structured thematic open-ended questions (See 
Appendix 10-8 Alcohol and Drug Web Information Sites - Organisational Stakeholders  
Survey) addressing the three areas listed above. The data obtained was primarily qualitative in 
nature, with only one component requiring the respondent to complete a 10-point likert scale.   
Following a general introduction and description of the overall project, stakeholders were asked to 
nominate the top 3 websites their organisation and/or client group use that provided information or 
treatment for AOD or co-morbid AOD and mental health problems; what they saw as some of the 
unmet needs regarding AOD websites; and what ideas they had that might improve what was 
available on the web (in the area of AOD). In addition, concerning each nominated website, 
stakeholders were asked to identify the strengths and weakness of the site, and to rate how relevant 
the website was to their organisation and/or client group (1 = not relevant to 10 =very relevant).  
 
7.2 Survey Outcomes and Findings 
Applying a grounded theory exploratory approach to the qualitative data, a number of themes 
emerged in relation to the perceived strengths and weaknesses of AOD website. The websites 
identified by the organisational stakeholders are listed in Table 7-1 along with the identified strengths 
and weakness of the site and its relevance to the stakeholders who identified the site.   
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7.2.1 Website strengths 
There was considerable variability across the sites identified and they ranged from youth sites, AOD 
sector sites, government information sites and database websites. If a site was easy and simple to 
navigate around and presented evidence based, credible, factual and good quality information, this 
was considered a strength of the site. Other strengths identified by the stakeholders included the 
provision of useful interactive tools (e.g., blogs, self assessments, email, Q&A forums – ‘ask the 
librarian’, or ‘ask the doctor’) and resources, particularly those for health professionals; information 
and other materials such as factsheets tailored for various target groups (e.g. youth, older persons, 
users or family members); regularly updating of information and other website materials; and clear 
objectives presented on the home page.    
 
7.2.2 Website weaknesses 
In relation to the weaknesses of the AOD sites identified by the stakeholders, the primary theme to 
emerge was the issue of overwhelming and difficult to read text and information. Stakeholders 
consistently identified this as a problem area citing a range of websites across the spectrum as having 
“volumous” amounts of text that the reader had to ‘sift’ through in order to find what they wanted.  
A second key theme to emerge concerned how user-friendly a site was and the degree of difficulty 
experienced in navigating around a site. Many sites were considered counter intuitive in their layout 
resulting in site visitors taking a considerable amount of time to find relevant material. Several 
stakeholders noted that they did not think their client group would persist with such sites. 
Compounding this issue, stakeholders also reported that many of the websites were visually 
unappealing with boring or plain homepage designs that did not assist the visitor to identify the 
objectives of the website or locate relevant information.   
 
7.2.3 Website relevancy 
A final component of this section of the interview included a relevancy rating by the respondent of 
the sites they had identified. The relevancy ratings reflected the difficulty respondents had in 
evaluating the websites with several respondents rating them in relation to different potential groups 
who may access the website. The overall mean relevancy across the identified websites was 7.51 
indicating that they were relevant to the stakeholder with a scoring range of 2 to 10 and a median 
rating of 7.25. 
 
7.2.4 Unmet needs and how to improve AOD websites 
The second part of the interview involved asking stakeholders what they considered the unmet 
needs were in relation to AOD websites. Again, issues of quality control, reliability and consistency 
of information, along with clearly articulated site objectives and orientation emerge as need areas.  
The need for improved search, identification and accessibility of AOD sites was also noted, along 
with tailoring of information to specific issues and audiences. Online treatment and tools were also 
considered to be unmet needs, as well the availability of websites that were visually engaging in their 
graphics and layout.   
Stakeholders had a range of views about how these issues could be addressed and AOD websites 
improved. The most commonly raised idea or concept was the development of an umbrella or hub 
site that operated as a central portal that gave clear links to categories of websites addressing 
specific groups (e.g., 18-30 year olds, family, indigenous, AOD health professionals) or issues (e.g., 
drug side effects, treatment approaches and services etc). Stakeholders also suggested that it would 
be useful to include a form of certification (quality rating) of AOD websites to ensure quality control 
and that guidelines and standards (e.g. information is referenced, pages dated and regularly updated, 
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working links etc) could be developed and would need to be met if a website was to be listed on the 
AOD umbrella or portal site. Other ideas from the stakeholders included the application and greater 
utilisation of interactive tools including discussion or Q & A forums, blogs, short message service 
(SMS), as well as self-assessment tools such as drinking assessment tools that provided personalised 
feedback. A summary of the categories of responses concerning unmet needs and improvements to 
AOD websites are listed in Table 7-2. 
 
7.3 Summary and Conclusions 
The findings from the stakeholder interviews highlight both the diversity of websites being used as 
well as the uniformity of the strengths, weaknesses and unmet needs perceived of AOD websites. 
Issues concerning difficulty in searching for a website and navigating within a website continue to be 
problematic for many sites, along with how information in presented (graphically and within text), 
and how one can access treatment information and services. The concept of having an AOD 
umbrella or portal that individuals could guide individuals towards relevant quality assured websites, 
is one that was promoted by many of the stakeholders and deserves further consideration and 
exploration. However, caution should be exercised before extrapolating further from the present 
qualitative data. That said, what the data does provide is a platform for further more systematic 
research where these themes could be investigated in more depth. 
